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The Nurse Planning In format ion Series , sponsored by the^ 
Division of Nursing in the Bureau of Health Manpower, ha^ 
been designated as a special ser*ies to^ support health man- 
power planning and specirically to meet the information 
needs of the nursing component of the National Health 
Planning Information Center* 

Three other series published by the Center are Health 
Planning Methods^ and Technology , Health Planning Info rmation , 
and Health PJLanning Bibliography * All of these were designed 
to respond to information needs of the Bureau of Health 
Planning. 

The doctoients included in all series are being added to the 
Center's data files and will be made available from the 
National Technical Information Service, 5285 Port Royal Road, 
Springfield, Virginia 22161* A listing of titles of these 
publications can be obtained from the National Health 
Planning Information Center. 

The volumes in the Nurse Planning Information Series are: / 

No. 1 Accountability: Its Meaning and Its Relevance to 
the Health Care Field 



No-. 2 Nursing Involvement in the Health Planning 
Process 

No . 3 The Problem-^Oriented System: A .Literature Review 

No * 4 Patient Classification System: A Literature 
Review 



^^jif^* 5 Nurse Practitioner3 and the Expanded Role of the 
^"^"^ Nurse: A Bibliography 

No . 6 Comparative AnalysisVof Four Manpower Nursing 
Requiiements Models _ 

No. 7 Nursing"Related Data^ Sources : 1979 Edition 

No* 8 Relationship betweei^ Nursing Education and 
Performance: A Critical Review 

No* 9 Nurse Staffing Requirements and Related Topics: 
A Selected Bibliography 



No* 10 Home Health Care Programs: A Selected 
Bibliography 
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FOREWORD 



This selected bibliography was compiled as an aid to 
the nursing community in establishing health care programs 
and services in community settings ^uch as neighborhood 
health centers and homes* It will be useful to nurse plan- 
ners, practitioners, and administrators, as well as other 
health professionals, involved with the growing demand for 
health care services outside of traditional institutions. 

This publication is the eleventh volume in the Nurse 
Planniryg Information Series . The series is composed of 
several selected monographs and bibliographies relevant to 
health planning. Previously published volumes are listed on 
the inside front cover. 

, The nursing component of the National Health Planning 
Information Center provides Kealth planners with a cen- ^ 
tralized comprehensive source of information on nurse man- 
power planning to facilitate an improved health care delivery 
system in the United States. The componorjt ^acquires , screens, 
synthesizes, disseminates, and makes available specialized 
documentary material on nursing, ais well as methodological 
information on a wide variety of topics relevant to health 
planning and resources development. 





Elinor D. Stanford 
Acting Director 
Division of Nursing 
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INTRODUCTION 



Curing the^past several years, the provision, of , primary care 
has shifted from the hospi^tal to the community* The tradi- 
tional health care once provided fully in. institutionalized 
settings is being handled increasingly in neighborhood health 
centers, community health centers, other community settings, 
and in the home. Innovations in types of services have also 
occurred* As hospital costs continue to rise, more emphasis 
will be directed to community health services* ^ To meet the 
community's needs, the traditional public health or community 
health nurse is playing an expanding role in providing these 
services. The community healtH nurse functions in a variety 
of roles ranging from primary care giver, to nurse intervener 
to educator in health promotion and prevention* 

This annotated bibliography is designed to meet the needs of 
health planners , including nurse planners , educators , admii^i^ 
trators, researchers, and practitioners involved with .commun- 
ity health nursing programs. It will be particularly helpful 
to individuals and agencies seeking information about models 
of community health nursing programs in various settings and 
in the preparation of persons for the practice of community 
health nui^sing* ' . « 

* 

■this bibliography bring together relevant literature prepared 
by individuals and agencies concerned with community health 
nursing* Several computerized data bases were searched 
including the National Health Planning Information Center 
(nHPIC) , Medical Literature Analysis and Retrieval System on-- 
Line (MEDLINfeff and Cataloging pn-Line (CATLINE) * A manual 
search was made of other reference sources, 

Format of the Bibliography 

Publications qited in the bibliography include books, journal 
articles, government and research reports, and bibliographies 
Referenc^es are categorized according to major subject content 
However, the categories are not rr^atually exclusive and many - 
references can be used for "inore than one purpose. . - 

t 

The references and their abstracts are grouped as follows: 

") 

\. 

I. Collaborative Program Arrangements between 
Community Health Nursing Agencies and Other 
Health Care Organizations 

II* Mew Health Care Delivery Centers 



^ III* Manpower Trends, Characteristics, and Expanded 

/ / Rol&s ^ - 

IV» Community Health Nursing' Practice ' - 

Section 'I on Collaborative Program- Arrangements between 
Community Health Nursing Agencies and Other Healt^i Care ' 
Organizations includes references to documents which describe 
org'anizational models dir^^ed toward assuring continuity^ of 
patient care* - Section II on New Health Care Delivery Centers 
provides reference material's on new health units such as long- 
term care residential centers, childbirth centers, and hospices 
with' home care services* Section:^ III on Manpower Trends, 
Characteristics, and Expanded Roles provides inf oriiiation on 
manpower including expanding roles and practices of^nurse prac* 
titioners in a variety of community settings and home health 
networks* Section IV on Community Health Nursing Practice 
provides information on acceptable .standards and criteria for 
evaluating the appropriateness of community health nursing 
practice* 

Entries in each section are arranged alphabetically 'by author 
name (personal and/or corporate) or by 'title if ^there is no 
specif ic author • Fol lowing the author ' s name , each citation 
includes the title of the publication and the reference source 
or publisher* 

Abstracts have been included When* available* Those written 
by the Nai:ional Health Planning Information Center are unsigned; 
for abstracts develop^ed by the author or by-' information 
clearinghouses other than the Center, the sojajrce appears in 
parentheses at the end of the ^abstract* , t 

N ^ ■ ' 

An author index follows the t?ibliographic reference sections * 

How to Obtain Documents 

All citations to documents, whether published or unpublished, 
contain ^ource availability information* For each reference, 
this information noted in the citation after the ddcument 
title* " ' f 

The availability source for articles published in journals and 
other periodicals is the name of the journal noted after the 
statement "Pub * in * * * " . Issue information (volume, number , 
etc*) and page numbers are included* To obtain copies of the 
journal articles cited , consult a local university librarian 
or contact the librarian in your Regional Medical Library , 
where many^f the journals can be found* 
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The availability source for nonperiodicals is' the name of the 
individual, agencyy or organization noted after the stattement 
"Available from * . Contact the specified source directly 

for additional information, such as the price of the ' document- 
For information on the price of a document listed. as -available 
from the NatiQnal^Pechnical .Information. Service (NTIS) , write 
to the address listed below (please do not telephone) . 

c^lude the order number of the referenced dpcument as indi- 
c£ft^d in its. citation* Do not contac€ t^^ Nationalj Health 
Planning Information Center or the Division of Nursing for 
a copy of the referejjc^d document unless it is indicated in " 
the availability 'Statement* . ^ " - ^ . 

Questions concerning the development of this bibliography 
should be addressed to: 

Virginia K. Saba * * * ^ 

Nurse Consultant 

Division of Nursing 

Bureau of Health Manfjower • 

Health Resources Administration, PHS, DHEW 

3700 East-Wdst Highv:ay 

Hyattsville, ,^aryland 20782 

^ ' ' .> 

Additional copies cf this bibliogi^aphy may be purchased from: 

'J . 

National Technical Information Service 

U*S. Department of Commerce ■ ' 

5285 Port Royal ^J^oad 

SEjringf ield, Virginia 22161 
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I . COLLABORATIVE PROGRAM ARRANGEMENTS BETWEEN COMMUNITY HEALTH 
NURSING AGENCIES AND OTHER HEALTH CARE ORGANIZATIONS. 

■1 1- 4 



Ahmeit n* 6, Young Estelle L . 

Albert Einstein Coll; of^nedicine, Bronx, .N*¥* Sound Viev 
Throgs Heck Community Mental Health Center, 
Process of Bstablishing a Collaboratii^ Program b€tttfeen a 
Rental Health Center and a. Public Health* Hurslng Di vision* A 
Case Study,^ 

Pub, -^in American Jnl* of Public Health , v6*# n9 p880'885 Sep 

♦ 

The planning and iirplementation of- a collaborative ''program 
involving a mental healtb cfen'cer and the'nurslng division of 
a public health department are described. Unit I. of the st* 
Louis '(Hissourx) State Hospital Complex approached the 
nursing director and assistant nursing director of the county 
health departmenit concerning the development of a 
collaborative program coinciding vith the unit's opening of 
an outpatient mental health clinic at the county general 
hospital. As the program evolved, public nurses assumed tvo 
major duties: ^ (1) they worked vith patients to be discharged 
from- both th^ crisis intervention unit or admission ward and 
'the long term vaiTds of Qnit I, assessing family, home, ^nd 
community settings while the patient was in the hospital; and 
(2) aftcft a patient was discharged, the nurses perLjrmed * 
aftercare services, including supportive care to the patient 
and his family, and communication with the hospital staff 
about the patient's adaptation to the home situation^ The 
program* s experience indica tes that . the ef fect^eness of 
enlisting the participation of public health nurses in a 
. community psychiatry program rests heavily on the 
establishment of certain key elements: an intensive ^ 
educational program «Cor the nurses in fundamentals of 
psychiatric theory; frequent communication between nurses and 
psychiatric staff;, and ongoing consultation to the nurses by 
the community psychiatry staff, A full*time psychiatric 
nurse coordinator is required to provide linkages between, the 
two staffs, Probrlems encountered by the , public nurs€ts in 
communicating with the psych la trie staff, ip securing 
medication for patients,' in carrying out ho^ne visits, anS" in 
dealing with anxiety about crisis interrvention are liscussed* 
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Arrovood Wayne D 

Greater St* Paul Community Health and Welfare Planning 
"council, Hinn* ' 

Toward A Combined Public Health Hurs ir^ Service in Ramsey 
County, , . 

55p 1972 Available HTIS aBP-00004**8/1 

■ ■ f * ^ ^ 

sttidy of existing agencies ^P^oviding public health nursing 
service's ' in Ramsey County, ninnesat^, and a potential, model 
£or. the operation of a comprehensive, combined public health 
nursing servic^ are described in this ^ii'eport* The thcee 
primary areas of investigation include thV determination- of 
current operational levels provided by existing health 
nursing services, ^examination af duplication of services and 
the existence of ^service gapsv^ and the study of community 
perception of.Jieed for a comprehensive public health nursing 
service* The Couhty Nursing Services Study Committee 
discovered that there vere eight autonomous public nursing 
services* Examination of each operation indicated that there 
'va& increasing duplication of effort, lack\o£ coordination^, 
and illogical pattern of service, finance, and ^ 
administration* (NT IS) ' ' 

Aula H* G - , . 

Perfepting the System. ^ 

Pub* in .Nursings Hirror and - Sidwives Jnl* v146;n14 p41-42 6 
Apr 78* 

Darnett Elizabeth a, Pozorski (tary C, Harris tynda, Hendryson 
, Irvin 

Jlev MexA CO* Regional !iedical Program, ^^Albuguergue*^ 

Healt^h>r>aanpover Oevelppment* 

136p 3972 Available HTIS HRP-0000953/0 

Contents: Cbntiniiing e<^cation, "physicians;. Continuing 
education, nursing ; Allied health personnel ; Supervisory 
skills training program; Staff development ^or community 
hospitals and health agencies; aovfje healt> netvork ; Emergency 
medical technician, ambulance; Emergency medical, service 
technician. (HTISJ- * - 

Barxon Eugene ' - \. c *^ 

' Metropolitan Ho^pit^l Center,^ Hev york. : " ' 

Hospital, HoteV,' Agencies Coordinate Care for the. Aged* 
Pub* in Hospitals, Jrvl. of the American Hospital Association 
va9'n1/paa*46 1 Jan 75. ' ■ ' . 

The efforts of the^eninsula Hospital Center in F^r RoPkavayir 
Nev york,^' and a ho^l for senior citizens' to coordinate 
medical care for the hotel residents are . described* Although 
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these residents are supposed to be served by private 
. physicians, the hospital * s'^ etrerqency department and the 
clinic vere being used as the m^jor vehicle for medica! 
, treatment for the res^idents* 'Hie hospital staff believed 

that the hotel vas making inappropriate referrals, and the 
r hotel administrators believed that the hospital vas 
\, ^inseni^i^ive to the needs ^>f their residents". The social work 
department of the hospital d!ttempted to resolve the problem 
by dewloping a liaison committee for the hotel and the 0^ 
hospital* It vas disclosed that the residents vere also 
dependent on several agencies* Bepreseittatives of t/ie 
agencies vere invited to become members of the committee* 
The possibility oC resident participation vas rilled opt 
because of the difficulty in obtaining the cooperation of the 
hotel administration* Conseguently, a social vork student 
and a visiting nurse nere assigned to the hotel and nere able 
to communicate'^he needs of the residents to the committee* 
fleetings vere held, and from these discussions,' procedures *^ 
vere developed for the referral system and for the care o'f 
the r.esiden.ts* By establishing' a liaisort committee vitb the 
senior citizens* hotel and' other interested agencies, tbe^ 
hospital vas able to reduce the inappropriate use of its 
'facilities and the senior citizens vere assured of oetter 
medical care*^ . - 

Coates H, England P* H, Staines Q 

tfhat Happened at Humberside* A Beviev of Humberside AHA's 
Pilot Scherte of 1976* . 

Pub* in Nursing Times>v73 n36 supplement p50-51 8 Sep 77* 

boifimunity Health Service, Rockville, Hd* Div* of Heilth Care 
Services* 

Conceptual -Jlodel^of Organized Primal^ Care and Comprehensive 
Community Health Services* ^ 
19p 1970. Available NTIS HBP*0p0507a ' 

Components of a .nodel f6r the delivery o£ primary health care 
services are detailed* The. conceptual model is based on 
. features shared by all organized health care programs 
regardless of size* The model. is primarily the results of an 
evalu.ation cf the experiences 6f more than 70 organized 
primary health care programs supported by the Office of 
-Economic Opportunity and the Health Services and Hental 
Health Administ'ra'tion* . Characteristics xyf pifim^ry health 
' care are identified as majoc^|^y care, honintensive c^^e, lov 
specialization care, entry point care, and continuity* The 
follovin^. components of a ^primary health care program are 
d^^scribedr (1) primary care team (primary medical cate« 
"nursing care, and^ health outreach and spcial advocacy); (2) 
primary car^ team backup services (dental care^' medical 
specialty cohs^ltation^^ mental health, minor surgery and 
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sur9ical consul tation^ nutri tion« obstetrics and gynecolo^jy^ 
family planning^ physio therapy^ podiatry* and refraction) ; 
(3) program support services (administration « accounts and 
reimbursement* staff training* medical records* utilization 
- and service, reviev* laboratory* X^ray* pharmacy* dental 
Laboratory* and optician); and {4) services, to the community 
(community organization and citizen participation* control 
measures for communicable diseases* environmental improvement 
activities* health education* and heal th*r elated legal 
services) , . . 

Council of Home Health Agencies and Community Health Services. 
Proposed Kodel for Home Health Care Benefit^. 
1976 Pub. by Hdtional League for Nursing* 1Q| Columbus Circle* 
New York* NY 10019. 



Disney G 

Background to -the Western Metropolitan Health Region. 
Pub. in Australian Nurses* Jnl. v6 nu p11*12 Oct 76. 

Forrester fialph U 

Bexar County Hospital, District* S<in Antonio* Tex. 

Improved Delivery of Health Care to the f!edicall^ Indigent in 
' Bexar County. A Demonstration. 

9Jp May 73 Available NTIS PB-234 595/7 

A project (T970-1973) designed to improve the delivery, pf 
health care to the economically depfived population of^tbe 
Bexar Counjty Hospital District included the renovation an^l 
conversion of the hospital emergency room into a walk- in -^^ 

' clinic and the establishment- of a medical follovup program 
consisting of a nev clinic designed to aid pa^tients with 
chronic medical disease through the use of physician 
expanders and a satellite clinic designed to provide chronic 
medical disease follovup care utilizing public health nurses 

^ as the expander. (NTIS) 



Hirsch Leon V, Klein nartin S« Harlove Gertrude Woodruff* 
tfilson Dorothy 

Community If ursing Services* Philadelphia* Pa. 

Combining Public Health Nursing Agencies. A Case Study in 

Philadelphia. 

265p 1967 Available from National ' League for Nursing* Inc.* 
Ten Columbus Circle* Nev York* N.Y. .10019. 

A study on the Commuaity Nursing Services (CtfS) in 
Philadelphia* Pennsylvania was conducted by the National 
League for Nursing. Steps leading to tt^e combination of 
public health nursing agencies in Philadelphia are outlined* 
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and organizational factors in the implementation of combined 
nursing services are discussed* Cdnsidera tioi> is given to 
personnel management before the merger, combining regional 
offices and providing combined caseload service, combination 
and personnel management, combination and financial 
management, continuing efforts tovard unity, and statistical 
measures of combination* Administrative patterns of 
combination are reviewed in regard to public health nursing 
services. Either a voluhtary or city agency may by agreement 
take over the entire operating responsibility for providing 
all home nursing services* Another pattern is for a city and 
a voluntary group each to maintain a broad range of policy 
responsibility over a combined agency operating under a 
single nursing administrator* The combination of public ^ 
health nursing services in Philadelphia is evaluated* It is 
felt that, vith continuing emphasis on public health nursing 
as a general approach for treating families as units rather 
than on a more limited and specialised basis, there vill be a 
grcving trend tovard combination* Appendices provide 
additional information on CMS coordination^ vith emphasis on 
economic aspects of coordination* 



affman Margaret C, Cunningham Anne 

Community Hursing Services of Philadelphia, pa* 

Epidemiologic Analysis of Outcomes in Maternal and Infant 

Health in Evaluating Effectiveness of Three Patient Care 

Teams* 

Pub* in American Jnl* of Public Health v60 n9 p1712-1725 Sep 
70* 

A tvo*phase study vas conducted to evaluate the effect of 
prenatal care and the manner in which it is provide! for 
maternal and infant health* In the first phase of the study, 
^00 vard patients vho delivered at the Temple University 
Hospital in Philadelphia, Pa*, from 1967 through 1968 vere 
examined* Some had received prenatal care in the outpatient 
department* Population samples vere compared in terms of 
race, occupation of the ^ead of the household, maternal ^ge, 
and parity* Records vere revieved for 237 patients who vere 
divided into tvo group^: i76 vho received adequate prenatal 
care, and 61 vho received inadequate prenatal care. A third 
qroup of ^25 patient^ received no prenatal c^re prior to 
delivery* An analysis of- lata from the first phase of the 
study shoved that there vas a significant relationship 
betveen the absence of prenatal care arid prematurity, fetal 
and infant mortality, eclampsia, and mate^^nal anemia* 
Papity, occupation of the responsible adult, and age of 
mother were not significantly rela ted to abnormal maternal 
and infant health states* More mothers iiho received either 
adequate or inadequate prenatal care gave birth to normal 
babies than mothers vho received no prenatal care* In phase 
tvo, evaluation of maternal and infant outcomes for patients 




receiving prenatal care from the hospital's outpatient 
department, a neighborhood center, and a family Health center 
vill provide information on whether the care offered by 
neighborhood health centers, vhen compared to traditional 
patterns of care, results in improved health fop maternity ^ 
patients and infants* , ) 

; 

Liota Narilyn 

Bole of the Visiting Hurse* 

Pub* in Gerontologist v14 n4 p291*292 Aug 74* 

The experiences of the Visiting Uurse Service of Nev York are 
described, especially as they pertain to patients 65 or older 
residing in the community* The staff consists of public 
health nurses, professional nurses^ practical nurses^ ^9Si^ 
health aides, social vorkers, physical and speech therafn^ts, 
and consultants. The long-term care funptions of the service 
include the administration, supervision^ ;ind teaching of 
prescribed medications and rehabilitative treatments and 
techniques* Another service of the organization is the use 
of nurses involved vith other institutions in a liWison 
capacity* The nurse is assigned to an institution on a 
part*time basis and usually takes part in admission and 
discharge planning as veil as the coordination of continuing 
patient care* The liaison nurses vork vith hospitals and 
communitf clinics, senior citizens groups, and home care 
departments ,and geria^bic units* The methods and personnel 
used by the Visiting Hurse Service are discussed through the 
use of specific examples* It is concluded that pubTic health 
nurses have alvays functioned more independently than nurses 
in institutional settings'^and are being prepared for even 
bf:oader roles in caring for the needs of the elderly persons 
residing in their homes and vishing to stay out of nursing 
homes* References are provided* 

Rational League £or Nursing, Inc«, Hev lork« Council of Home 
Health Agencies and Community Health Services* 
Proposed Bodel fpr the Delivery of Home Health Services* 
8p 1974 Available from the National League for Nursing^ 10 
Columbus Circle, Hev York, 10019, $*50. 

A model for increasing the availability of the scope of home 
health services to all segments of the population is prop6sed 
by the National League for Nursing council of Home Health 
Agencies and Community Health Services. This opganiz^tiDnal 
model, vhlch is designed to. maximize inanpover utilization, 
provide quality assurance, and promote cost containment, is 
intended ^for use by community groups, health planning bodies, 
the insurance industry, and those developing legislative 
approaches to home health services*- Tvo classifications of 
home health programs are proposed based on the size of the 

6 15 



popula tion served, geography covered , services offered 
directly or by contract, administrative structure, ind number 
and kind of staff employed* Both types of programs vould 
offer essential services directly provided by the agency and 
/ or by contract; and desirable^but not essential services, 
some of vhich may ber developed as volunteer services. 
Qualifications for the tvo ty.pes of programs are outlined. 



Katvin Kathleen 

Carney KospiH^al, Boston, nass* 

Nursing Supervision in the Neighborhood Health Center* 
Pub* in Supervisor Nurse v7 n1 p23^27,28, 31*33, 35 Jan 76. 

The role of the neighborhood health center and the problems 
and responsibilities facing nurses and their supervisors in 
this setting are discussed in a paper vhich emphasizes the 
model of a health center dealing vith a limited population 
base an4 defined services. The article uses ejcamples dravn 
from the experiences of the Carney Hospital in Boston, Hass*, 
vhich serves as ^ * back-up* hospital for four neighborhood 
health centers. The duties of the health center nurse 
include activities related to the clinical session itself 
(e. g* , obta ining pa tient history, referral) , housekeeping a nd 
stocking responsibilities, education, nursing visits^ and 
administrative activity* The supervisor must set definite 
goals for the nutrse, identifying areas that should de 
mastered vithin certain time fr^me^* A major source of 
discouragement for the health center nurse is the "loneliness 
syndrome,* vhich occurs vhen nurses; have too little 
interaction vith other nurses* Approaches to allaying this 
syndrome (e.g*^ regularly-scheduled conferences betveen the 
supervisor or consultant and the nurse „and having the nurse 
vork at a hospital for several^ hours a veek) are. er^mined * 
Staff education can be accomplished only if both the 
supervisor and the nurse consider .it important. Three 
program types (designated staff education time, designated 
physician^ nurse departmental programs, and community health 
nQrse meetings) vhich have. evolved during Carney Hospital's 
experience are outlined. ^ Also discussed ;%re health center 
licensure in Massachusetts, the responsibilities of nursing 
supervisors uoder the tvo types of licensure, the services 
provided by health care centers, the staffing time schedule 
for the health centers described, and the selection of the 
right type of nur^e for the neighborhood health center 
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I4auen Richard^ Weitzner Hartin^ Huller Jonas N 

Hew rork nedical Coll*, N.Y* Dept^ of Preventive nedicine* 

netbod for Planning for Care of Long-Term Patients. 

Pub. in American Jnl. of Public Health t58 nil p2111-2120 Nov 

68. 

The policies, procedures* and methods developed by a 
1,600-bed chronic disease facility in Hev York City, to 
evaluate thje placement needs of long-term patients in 
municit)al hospitals are described. The Center for Chronic 
Disease, through its Department of Community Hedicine, 
operates a field program in three acute hospitals serving 
Ea&t Harlem, central Harlem#'and south Bronx. The needs of 
, long-term patientsi in tbe hospitals are evaluated, plans for 
their future care are developed, ^nd patients vho require the 
services of tbe chronic disease facility are admitted. A 
. public health nurse visits each general hospital once or 
twice a veek to obtain medical information and to determine 
the functional status and nursing care, needs of patients vho 
appear to reguire extended care. A social service case aide 
^ interviens the patient and his family to determine his social 
needs and resources* A multidisciplinary team at the center 
reviens tbe information, determines' the patient's total needs 
for care, and recommends admission to the center or aif 
alternate plan. On admission^ to the center, the patient is 
again evaluated, and periodic reviens are made to determine 
irhether the patient*s needs have changed. A similar system 
returns suitable patients to the community nitb plans to meet 
their health and social needs. Data are presented on the 
1,037 patients reviewed by the program during 1966 - 1967. 
. Of these, mS were admitted to the center* The preadmission 
evaluation program has been successful in reducing the time 
:spent by patients in th^ general hospitals at an 
inappropriate level of ^care. 



Hoelker linda S 

Benjamin Hose Inst., Cleveland, Ohio. Applied Gerontology 
Besearch Center. 

Interdependent yome Health Care Project. \, 

65p jQn 7£> Available from Ben;}amin aose Inst* , 636 Rose 

BIdg., Cleveland, OH" Ual15. 

The Home Aide Extension Program, an innovative service 
pro9:cam initiated by the Benjamin Rose Institute in 
Cleveland, Obio, for tbe elderly, is described* Tbe program 
provides interdependent borne care t6 tbe elderly and involves 
tbe cooperative efforts of the Visiting Hurse Association, 
tbe Chronic Illness Center, and the fiojne Aide Department of 
tbe institute. The availability of heme care services t^o 
elderly citizens of the community is ^amined*, Tbe 
development and structare of the Home Aid4 Extension P^rogram 
ace revieved. An interdependent borne healtb care project vas 
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initiated to obtain preliminary data on the characteristics 
of the elderly, required home care, services, and case 
outcomes after 1 year of program operation* The initial high 
volume of referrals to the program, and the continuing - 
increase in the number of clients referred, demonstrated the 
need for such a program in the community* The program 
combined health, personal care, and homemaker or home 
maintenance services for elderly persons who vere ineligible 
for home aide care from other organizations because of 
financial and/or eligibility criteria* Comprehensive care 
vas provided for the independent living of functionally 
impaired and socially disadvantaged elderly persons who vere 
^referred to the program* Research data supplied descriptive 
information on client characteristics, needed services, and 
case outcomes and identified areas for further study* 
Appendixes contain a home aid1&^ job description^ home aide 
veekly report sheets, a referral form, and information on 
program - clients* A list of references is provided* 

Beid Kathryp J, Sakati Hadia, Prichard Lorraine L, 
Schneiderma^i Laurence J, Dixson ^Barbara 

California Univ*, San Diego, Jolla* School of fledicine* 
Genetic Counseling: An Evaluation of Public Health Gonetic 
Clinics* \ 
Pub* in Western Jnl* of Hediciae v124 p6-13 Jan 76, 

A program for delivering genetic counseling services thtrou^jh 
'seven public heaXth centers in San Diego County, California 
is assessed* The report reflects the early results of an 
effort, begun in 1970 and continuing a*t the time of writing 
(January 1976), to extend genetic services beyond the usual 
conf^ines of a f?ajor medical center, to ascertain the response 
of families to' these services, and to learn the potential of 
health prof essionals other than physicians for helping to 
deliver genetic services* Clonics vere held at eacJi center 
tvice a veek* Public health nurses, vho vere the major 
case*finders for the genetic clinics, ^received 20 to 24 hours 
of instruction in genetics* The' referring public health 
nurse participated in the genetic counseling session vith the 
attending staff at each clinic visit and took part, in a 
genetics seminar at the end of each clinic day* Assessment 
of the program vas based in part on the ansvers to' 
questionnaires Completed by ^144 .of the 232 patients or family 
units . referred for genetic diagnosis and counse ling during 
the first Id months of the program. Of all referrals to the 
clinic, 75 percent vere made directly through the nursing 
staff at .the health centers. The findings shov that, vith 
minimal training, ^ health professionals vithout previous 
experience in genetics can readily learn to identify patients 
or families vho might have a genetic disorder. The referral 
mechanism for genetic counselin^j could, therefore^ be 
broadened vithout disturbing the primary physician-patient ^ 



relationship. The results also shov that regionalization of 
genetic clinics and use of public health nurses to identify ' 
gerfetic problems increase the effectiveness of consumer 
exposure to genetic counseling and assure optimal ^ 
opportunity for proper follonup and reinforcement of 
counseling advice, Honefver, the findings indicate that if 
effective genetic counseling in^cludes correct interpretation 
of counselinq and use of the data in family planning, the 
project remains considerably short of^its goal-. La«g teem 
follotfup and reinforcement of genetic counseling appear to 
be important elements in such a program. Supporting dati are 
included, ^ 



Southeast Arkansas Economic Development District, Inc, Pine 
Bluff* comprehensive Health Planning Program, 
Southeast Arkansas Hypertension Plan, 
2a0p 15 Bar 7a Available HTIS HRP-000aaQ6 

A seven-county regional l^ypertension program, organized, 
coordinated, and implemented hj a regional public health 
nurse specialist, is described for the Southeast Arkansas 
Areatfide Health Planning Council area. The nurse tfouid be 
involved in coordinating screening efforts of phjfsicians, 
dentists, pharmacists, schools, and industries in the area 
and in organizing periodic screening programs in county 
health departments, especially in counties vhece there 13 
need for more screeninq than can be handled by community 
sources. The nurse would be responsible for organizing and. 
coordinating the referral process and would be involved in 
organizing a data card system to facilitate follow-up as yelL 
as actually carrying put referral and treatment follow-ups 
and training volunteers in taking blood pressure readings, A 
regional implementation budget is presented; t6tal cost for 
equipment and personnel is approximately $n,308. Individual 
county components of the hypertension plan axe described in 
detail, including maps showing screening centers; training 
and equipment requirements; referral, referral follow-up, and 
treatment plans; population statistics; and copies of 
responses to surveys of local physicians, dentists, schools^ 
industries, etc, indicating support of the program, 
portions of this document are not fully legible, 

Staben J ^ 
■ The Home-Coming, 

Pub. in Australian, Hurses* Jnl, v7 n(| p8, 10, Oct 77, 
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Syracuse Unlv.« H*Y* School of Social Uork, 

Considerations in Planning Health Services for the Elderly* 
^sA Technical Assistance Honoqraph* 
39p Oct 71 Available HTIS' HRP*00ia589 

Several t^asic issues and program suggestions relating to 
health care for the elderly are examined in a monograph 
covering the structural concernst^ of programming^ t^e 
provision of services^ program areas and funding stra.tegy^ ^ 
and the specific recommendations for ,the Improvement of 
health services for the elderly. Comprehensive planning is 
discussed in terms of the Public Health service Act and 
Community Action A>gencies* Health surveys provide the data ^ 
for planning services^ and the tnethods of gathering data 
depend on the socioeconomic profile of the community^ the 
level of health services^ and politics* The maintenances of 
personal independence is a critical issue in^ health planning 
irith older people whether it be foe home health care« local 
health clinics^ or nursing home care* The provision of 
services in an appaaling form may involve the participation 
.of older people or a publicity campaign to decrease fears of 
the health services* The distribution and training of . 
manpower is emphasized because the elderly are so vulnerable 
to ^he dehumanizing effects of staff shortages* Peleral 
funding- is made possible by grants provided -under the Public 
Health Service and Regional Medical Program acts* States 
have different programs and structures* and State funds may 
be available to help provide for physical health needs* 
environmental health needs* or mental health needs* Hospital 
construction and modernization and manpower training may make 
use of State money* Recommendations and discussions of 
funding sources are provided as a Unit* and a bibliography is 
included* 



Visiting Siirse Association of Cleveland* Ohio* 

Coordinated Health Services for the Aged'* Experiences of the 
Visiting Hurse Association of Cleveland* 

33p 1976 Available from National League for Nursing* Inc* * 
Ten Columbus Circle*^ New York* n*T* 10019* 

The role of the Cleveland (Ohio) Visiting Nur^e Association 
(VNA) in provision of coordinated and comprehensive services 
to older persons is described* Bach VNA member participates 
in a multidisciplinary cpordinated service team based in a 
lead agency in the central city* The effort is part of ^ 
Cleveland*s areawide model project on aging* the aim of which 
is to pool a variety of services provided to elderly persons 
by several different agencies into a single 'one^stop* 
comprehensive system, several nurses participajtihg in the 
project took part in a . workshop directed toward clarification 
of the nurse^s role in a coordinated service\setting and 
toward improving the abilities of nurses working in separate p 

... 

20 ■ ■ 



settings and representing different backgrounds and expertise 
to iforl^ together as a .team. From tbe workshop discussions^ 
position statements trere developed regarding the nursin<} 
tole, nursing process^ the nurse as a primary health care 
giver« and gerontological nursing. Goals and plans conducive 
to improving team vork trere formulated. Essential elements 
for coordinated services to eMerly persons trere identified^ 

i including: (1) a commitment to centralized decisionmaking; 

^ (2) free flotr of communication through a centralized 
information system; and { j) centralized intake to provide tbe 
^client th^ opportunity for admission into the total service 
system* Each of these elements is discussed^ and plans for 
irorksbo^s to address other related issues (clarification ^of 
interdisciplinary role expectations^ definition of the 
nurse's role in relation to team leading^ elements of a 
client crisis^ expansion of coordinated service projects to 
other sites) are noted* A schematic frametrork of service 
projects for the elderly in Cleveland and a list of selected 
readings are provided. 



Willard Harold H, Kasl Stanislav V 
^Continuing Caire in a Community Bospital. 
t92p 1972 Available from Harvard University Press* 79^Garden 
St.* Cambridge* HA 02138. 

The approacli taken by one community hospital to assuring 
continuity of (iare for chronicaly ill* handicapped* and 
elderly patients is documented* A department of continuing 
care iras established in 1957 at Thayer Hospi^tal* a 150-bed 
nonprofit facility serving a semirural Haine community of 
approximately 150*000 residents. .The team ^ staffed 
continuing care department cond,ucts a case^f inding^ ^progrim 
Irithin tlie hospital and operates a special trard for patients 
of any age irhose conditions might respond to a program ot 
intensive continuing care lasting for approximately 6 treeks 
after stabilization of the initial acute episode* The 
hospital also has taken the lead in establishing visitinj 
nurse and homemaker services in the commui^itf and has been 
instrumental in developing a retired person's social club* an 
outpatient transportation program* and a loan fund for 
providing supplies to discharged hospital patients. The 
discussion of the department's history* services* and staff 
X functions is follO;Wed by a description of the process used to 
^evaluate the physical* psychological* and so'cial vari^les 
cbjritributing to the needs of the chronically ill* 
hant}4<^appe4# or elderly pat^ient^ Vays in which tbe 
physib^ian can use the e^valuation method in developing 
appropriate programs of continuing\:are for y£ndividual^ 
patients Vce discussed. ^ Implications ^of Thayer Hospital's 
experience^or medical care planning* teacjiing* and research 
are considered* An empiriira 1. study of the Thayer program on 
homebound and nursing home patients is appended. 
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hiilliams Carolyn JV, Tuthill EtoLert W> Long Gene V, Johansson 
Mabel S ^ 
North Carolina Oni^ at Chapel Hi-II* 

Evaluation of a school Health Program Directed to Children 
uith a History of High Absence* A Focus for Nursinj 
Intervention* 

Pub* in American Jnl* of Public' Health and the Nations Health 
v65 n« P388-393 Apr 75* - ^ " 

A pilot program is documented in which public health nurses^ 
Xn Palm Beach County, Florida sought to provide special 
intervention £ot elementary school children uith records of 
frequent absence* Diiring the project, all 12 participating 
schools continued to receive .the usual public nursing 
services: nurse participation in staffing (i«e*, an 
interdisciplinary team approach to assessment of ani planning 
for children vith complex problems) ; routine vision and , 
hearing screening and follovup; teacher / nurse conferences; 

. and referral by school personnel for home visits* In 
Edition, ^ the high^absence pupils in the six intervention 
schools received "tocased a ttention from the nurse assigned to- 
that school for the course of the 1970-1971 academic year* 
Intervention activities included identification of possible 
explanations for absences, determination of the child^s 
health status, and provision of assistarnce to the child*s 
family in coping uith any problems that, might result in 
absences* Vlthin general guidelin^s, individual nurses > 
exercised their. prof essiona 1 judgment regarding specific 
activities* These activities included examinations of all 

^ available school and health records of the child, home . 
visits, and conferences uith the classroom teacher* 
Comparisons of absence rates before and, after intervention 
vith rates £or controls in, schools vith no intervention 
programs shou that the absence 'Recline experienced by the 
interventlof) group diff^ted significantly from that 
experienced by the controls* Hauever, despite clear 
^differences in absence rates and in nursing servicjes provided 
to' the tuo groups, associations between nursing service and 
the change in absence can only.be vieued as suggestive due to 
methodological problems* The study is said to point up tha 
need: (1) to develop systematic and reliable apprqaches to 
assessing children and their families and (2) to document 
nursing actions* , ^ ' 
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II . NEW HEALTH CARE DELIVERY CENTERS 



American Hospital Association 

JCAH Standards for Hospital^fiased Home Care Programs; 
QQestions and Answers About Interpretation* 

1974 Available from American Hospital Association^ 804 ^* Lake 
Shore Dr^, Chicago, IL 60611, 



Bates, P 

Bursing in a Health Maintenance Organization. 
* Pub, in American Jnl. of Public Health ?6^ p991-993 Jul*" 72, 

Carhevali D, Little D, B ' 

Primacy Bursing Clinic Demonstration Project: Use of Burning 
Services, 

Pub. in Cbmminicating Bursing fiesearcb v7 p259-281 Jan 76, 



Gon H." A " 

Domiciliar)t Paedia^ric Care in Soutbamptoh, 

Pub. in Queens Bursing Jnl. v19 n7 p192« 20S« Oct 76, 



Hadley B, D ^ 

* Burses ^Develop QA^ Program in Community, Health Setting, 
pQb,^in American Burse vIO n3 p3# 9« 1B liar 78. 

Hauf B, J , ^ 

An Evaluative Stady of a Nursing Center for Community Health 
' Nursing Student Biperierices. 

Pub, in 4nl. of Narsing Bduc^tioh v16 n8 p7-11 Oct 77, 

^Tbe findings from the evalaation study indicated that nursing 
^^tud^nts vere able to accomplish the cPmmunity health nursing 
course .objectives through a non-*traditiorial ap^oach« The 
^ study 'also "^demonstrated . that' a school of nursing can^ 

successfally initiate and carry out health care (the service ^ 
program tfas also ev».uated} and that studen^^ challenged, and 
integrated into sucli efforts, can become eactreqely useful as 
a resonrce^ to the community vhile contributing to their avn ' 
learning aiid professional development."^ The* Bursing Services 
Center approach (nursing^linic that also offers home care) 



has been able to address some of the preventive health needs 
of a population vhile simultaneously providing students vi th 
educational experience in the nursing field. (Modified Author 
Abstract) ^ 

Health ^Centres (editorial) . . _ * * 

Pub. in Nev .Zealand nedical Jnl. v85 n584 p233-234 ^3 Har 77. 



Johnson B 

Critique of • Primary^ Nursing Clinic Demonstration Project: 
Use of Nursing Services*^ 

Pub. in Comm^Jli eating Nursing Research v7 p288*292 Jan^ 76. 



Kane Robert 

C/tdh^Oniv. Hedical^Center, Salt Lake City. Dept. of Family 
and Community nedicine. 

Irrpact Evaluation of the SOS Community Health Center* I. 
Analysis of Community Survey Data, ' ^ ^ 

89p 12' Hay 72 Available HTIS HltP'0000344/2 - 

' The report concerned vith thei SOS Community Health Center 
\n the Seeley Lake area of nontana. The first 'section 
contains an analysis of community survey data taken 
approximately one year after the project's creation* To 
measure the impact of the community health nurse project at 
^ the SOS center, a< sample of 89 households vas surveyed. It 
vas^ found that forty percent of the households used the 
center, and 65 percent of the respondents vere vomen* 
Ninety-five percent of the r^espondents expressed satisfaction 
vlth, the available health care system, and both users and 
nonus^r3 endorsed the need for a community health center. 
Tables show tfie number of physician and dentist visits over a 
one*year- period for users and nonusers of the center, r 
Portions of this document are not fully legible. (NTIS) 

Kitsap County Comprehensive Health Planning Council, 

Bremerton, Hash* 
^ p-rimary Care Development Guide* Volume II: Public Health 

Clinics and Services* 

52p Oct 75 Available HTIS HRP-0011209* . 

The second volume of the primary care development guide for 
Kitsap County^ Hashington is concerned vith the county*s 
public health <;linics apd their services. The guide includes 
^ working definitions of pi;imary care and public health, and 
delineates the functions of public health care* Information 
is presented on population growth in Kitsap County, 
a^ailabili ty ^f physicians, public health services, 
monitoring the utilization of public health clinics^ and 
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projections of public health needs. Incltrded in the findings 
are descriptions of W«II*chiId^/ early and periodic screening 
clinics^ a family planning clinXc^ a general nursing clinic, 
a mobile health van, and a public health Cursing and visiting 
nurse prog ram serving the county's residents. Guidelines are 
presented .for accessibility- of public health services, public 
health education, and family planning* Recommendations and 
related implementation strategies are offered in regard to 
accessibility, education, information monitoring, vell^child 
services, family planning, 'and venereal disease. Sbpporting 
documentation and excerpts from relevant articles are 
appended* 



Horlok H. A 

Convmunity Resources for the Elderly. Day Therapy Centre: 
The Role of the Primary Care Hui;se. 

Puf>, in Canadian Nurse v73 n» p50*51 &pr 77- ^ ' 



Hoscovice I ■ * ' 

h Bethod for Analyzing Resource" Use in Arrfbulator'y Care 
Settings.. , 

Pub.^ in Medical Care^vIS n12 pi 02*1-1 0*14 D^c 77. ' 

The ma jor objective of Jthis resea^rch is to develop d 
methodological fr^mevork to help analyze the use of resources 
in ambulatory care envirortments* Emphasis is place j on 
understanding reason^ f ot variation in treatment patterns* 
Important methodblo^ical considerations include:.^ 1) the 
selection of medical problems appropriate for evaluating the 
interaction^ effects of the variables bein^ considered; 2) the 
development of problem-specific computerized routines ^or 
defining episodes of care based on patient visit information; 
and 3) the selection of appropriate measures of utilizatiTin. 
The analysis indicates that fbr common primary care problems, 
the level of provider training as veil ^s^ accessiblity of 
services significantly influence patterns of care. (Hodified 
Author Abstract) 



O'Connor 

The Generalist Community Nursing Progr^mmme in the Western 
netropolitan Health^ Region. 

Pub. in Australian Nurses* Jnl« v6 n4 p12-^14 Oct 76. 



Smith E , 

An Extended Role £or the Hurse*- Involvement vith the 
Community. The Bol^.of the Appliance Centre at the Royal 
Children's Hospital and in the Community, 
Pub. in Australian Nurses* Jnl. v5 ^8 p33*34 Feb 76. 



17 



35 



Vicks R, J, et al* 

Dse of the Human Services Hodel in a Private Outpatient 
Clinic, ^ 

Pub, in Jnl,'Of Psychiatric Hursing and Hfent^J. Health 
Services v16 n1 p3*l*35 Jan 78* 



larvood B 

Hultidisciplinary Health Care Centres. 

Pub, in Hev Zealand HcL'sing Jnl, v7.0 nIO p7-a Oct 77, 
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ML MANPOWER TRENDS, CHARACTERISTICS AND EXPANDED ROLES 



Anerican Nurses^ Association, Kansas City, ilo* 
Clinical Conference Papers* 

97p 1973 Available from American Nurses* Association, 2U20 
-Petshing Road, Kansas City, Ho. 64108* 

^ A compilation of papers on clinical nursing practice- prepared 
for the 1973 conference of the American Burses* Association 
is presented* The papers are organized into the iollot^ng 
categories* (1) community health nursing practice, vhiich 
Qovers family health care, a -model of nurse - physician 
Interaction, iromen*s rights in an era of changing lifestyles, 
problems in minority group nursing and minority consumers of 
health care, appropriateness o£ nurses regrouping around 
ethnic and racial concerns, and relationship patterns in the 
delivery of health care; (2) maternal * child health nursing 
practice, vhich discusses the asthmatic child* s concept of 
the respiratory system and asthma, the roXe pediatric 
nurse practitioners in day care, the role of school nurse 
practitioners, coordination of nursing education in a 
community perinatal center, development of matemity services 
for yQung vomen using the maternity nurse practitioner, 
problem pregnancy counseling, culturail and generational 
implications^ of maternal tenderness, coping behaviors duiing 
labor, and the^younger versus the older adolescent 1)lack 
mother in the nurturing * mothering role; 13} medical * 
surgical nursing practice, vhich covers directions fox the 
nurse practitioner; (U) psychiatric * mental hemlth nursing 
practice; and (5) geriatric nursing practice, vhich covers 
reliance on nurses to improve nursing homes, issues 
concerning aged blacks, influence of financing and 
reimbursement processes on the practice of geriatric nursing, 
and role of nursing home activities coordinator* 



American Nurses* Association, Kansas City, Ho. Statistics 
ijept. 

Pacts AbOQt Nursing 72-73. - 
272p 1974 ^v^ilable from American Nurses* Association, 2U20 
Pershing Sd*, Kansas City, Ho. 64108. 

Information on trends in nurse distribution and 
characteristics is^rovided. A portion of the data iras 
derived from periodic surveys of registered nurse manpo^ver 
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conducted by tlie American Nurses* Association and is 
presented^in tabulat form. The volume provides information 
on distribution of registered nurses, including ratio of 
nurse manpower to the population^ numbers of insititutional 
and public health nurses, nurse faculty members, and nurses , 
in qovernmen% service. Also included is information on' 
licensure for practice and for membership in nursing ^ 
associations. Nursing education is analyzed in terms of 
numbers of students and' schools of nursing, financial 
assistance, and related topics. J section on the economic 
status of registered nurses provides data orx employ^ment 
standards and conditions in hospitals, on hours, and on 
salaries. * The distribution o^f allied nursing personnel is 
presented with tables on practical nursing; education, hours 
and earnings of these personnel, licensure, and membership iri 
the National Practical Nursing Association. A section on 
related information covers, fa<:ilities and utilization, other 
health personnel, expenditures for health care, and vital 
statistics. A section on the functions and purposes of 
nursinq organizations is also included. 



Andrus Len Hughes, Fenley Hary D 

California Univ., D^Vis. Dept. of Family Practice. 
Evolution of a Family Nurse Practitioner Program to Improve 
Primary Care Distribution. 

Pub. in Jnl.of nedical Education v51 nU p317-324 April 76. 

The family nurse practitioner proqram of the University of 
California vas designed to improve the, availability ot 
^ medical services in underserved areas. The p^rogram was 
initiated in 1970 to design and iirpletpent an experimental 
training program that would enable nurses to extend their 
roles in primary care and vould also recruit students who 
planned to practice in underserved, particularly rural, 
areas. ' Six public health nurses^comprised the first class, 
and stated that they were interested in rural practice upon 
completion of the program. AfVec 12, months of the course, 
hovever, all 6 nurses elected to serve their Internships in 
urban areas and remained in urban areas after graduation, from 
the program* For another group of nurses who completed the 
program^ it vas found that most norked^in iirban settings. In 
an attempt to provide incentives for students to practice in 
underserv^d areas, it was determined that financial 
incentives had limited success. A , study of local manpower 
cesoutces in areas of need vas conducted, and a new program 
vds devised to permit the selection of nurses i#ho lived in 
rural' tovns ^nd traan them in a manner that would not disrupt 
their living location. Ten rural nurses were selected for 
the program and physicians served as preceptors. It vas 
found that all rural 197,4 graduates of the program continued 
to practice in their original arisas and that they were still 
in rural areas almost 2 years dater. Because of the 
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traveling distance, involved for^ rural nurses vho took part in 
the program, satellite arrangements consisting of a 
decentralized lecture and seminar curriculum vere established^ 

Aradine Carolyn R 

Yale Univ* , Neiv Ha ven. Conn. Graduate Program in Pediatric 
Nursing. 

Experiences of a Clinical tfurse Specialist. Development of a 
Family Health Service. 

Pub. in Jnl. of Nursing Administration v4 n1 p45-51 Jan-Peb 

7a. 

The experience^ of a clinical nurse specialist in ^he 
development of the Family Health Service (FHS) at the 
University of Wisconsin are recounted, and vays in yhich the 
experiences shaped, th^^ specialist* s role are discussed. 
Sponsored by the university hospital and^ the schools of 
medicine, nursing, and social Kork, the FHS provides primary 
health care to 700 families and also interdisciplinary 
education for students in medicine, nursing, and social vork. 
The service is a medical group practice of an internist^ a 
pediatrician, and an *pbste trician * gynecologist. Nurses 
vork as colleagues vith the physicians. The clinical nurse 
specialist vas employed by the hospital and the school of 
n,ursing to provide leadership in the development of programs 
of nursing services and education at the FHS. These programs 
Kere created through collaboration vith colleagues in 
m^edicine, nursing, and social .vork^. In the course of 7 
years, the FHS grev from a pediatric service to a complete 
family ti^ealth resource, and the number of persooael increased 
from 5 to 30* Factors in the development of nurses* roles, 
inseryice education programs, an organization for the 
delivery of nursing services, and a nursing education program 
at the FHS are discussed. The clinical specialist's 
leadership role is considered. A chronology of events in FHS 
development from 1966 through 1973 is provide^. 



Archer S* E 

Community Nurse Practitioners: Another Assessment. 
Pub. in Nursing Outlook t24 n8 p499*503 Aug 76. 



Archer S. E 

Selected Issues Confronting Community Health Nursing. 
' pQb. in Australian Nurses* Jnl* v5 nIO p15-17 Apr 76. * 



Archer S- E. 

Selected Issues Confronting Community Health Nursing* Part 
II. 

Pub. in Australian Nurses* Jnl. v5 nil pia*17 Hay 76. 
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Archer Sarah Ellen, Fleshman Ruth 

California DnlT*# San Francisco* School of Nursing* 
Commun^ity Health Hursing : Patterns and Practice. 
a50p.l975 Available from Burbury Press, 6 Boundlook Ct*, M. 
Scituate^ Hass. 02060, $12*50* 

Patterns and practices in community health nursing are 
reviewed. Community nurses operate in a vide variety of 
settings and roles, including free clincs, health maintenance 
organiza tions# health planning agencies, neighborhood health 
centers, and private practice* Community nurses follotr 
clients during hospitalization and after discharge, and they 
bring their special perspective into hospitals as liaison 
nurses or discharge planners. Family planning services ^nd 
abortion counseling have-dravn maternity nursing into the 
community environment, trhile senior citizen centers provide 
the setting for the geriatric^^ursin j specialty . Ambulatory 
clinics often use ^spaci-alists in cardiopulmonary nursing to 
help clients adapt hospital procedures to the home. care 
situation* Psychiatric nurses have moved out of mental 
hospitals into the burgeoning community mental health field. 
The book on community health nursing, designed for students 
and qradua^te nurses In the fields is organized as follotrs: 
n) conceptual frame of reference for community nursing 
(introduction to community nursing, selected concepts for 
^ community nurses, and application of a theoretical frame trork 
to nursing practice) ; (2) tools Cor community nursing 
(resea-rch, epidemiology, health education, health insurance^ 
politics and economics, an^ case studies); (3) community 
nurses at trork (nurse practitioners^ racially oppressed 
communities, community mental health, nursing services in the 
honte, role of the community nurse in school systems, and 
commujiiity health nurses in administration and In health 
plknnlng for communities); and (4) problen;s in con^munity 
health nursing and certif icat ion, licensure, and 
accreditation requirements. 

Asht<j»n K 

Community Huraing In .Scotland*,* * the Facts**. and the Reality. 
Pub. in Nursing Times v73 n4 pll8-119 27 Jan 77* 

Atkins P ' 

Respiratory Hursing: k Commmunity Approach. 
Pud. In Canadian Hurse v74 n-1 p28*30 Jan 78* 
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Bakerj tl* J, Corcoran B* R 

Activities of the Generallst Community Nurse* 

Pub* in Lamp^ Netr South Hales Nurses* Association v33 n4 p7^ 

9, ipr 76* . 

i ^ . . 
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Bantln9 H 

The Bole of the Colleges for Advanced Technical Education in 
Public Health Hurslng Education (vith references to courses 
and vork among Indians) . 

Pub* in S& Nursing Jnl* V44 n3 p22-24 Har 77* 



Barnes P- & 

Rursing Among the Tibetans — 6,000 Ft* in Hills* 

Pub* in Australasian Hurses* Jnl* vS n8 p8*10 ffar 77. 



Benson E* B 

Care for the Elderly in Tugoslavia. 

Pub. in International Hursing Beviev v23 n2 p55*56 Har-Apr 76* 



Blake 6. A, Druck A, Harsanyi B, Hutchinson Bussell P 
A Method of Integrating Family Nursing ^in an Undergraduate 
Curriculum. 

Pub. in Jnl* of Nursing Education v15 n6 p22-2S Nov 76. 

The authors describe integrating theoretical content of 
family nursing into an undergraduate curriculum based on the 
biopsychosoclal spheres* Using -audiovisual materials* and 
printed media, the student is introduced to indejienient 
learning and applies content to clinical settings in the 
community, (flodified Author Abstract) 



Bohm S* f1 

Towards 2002: A Community Perspective. 

Pub. in Australian Hurses' Jnl. y7 n5 pJO-33 Hov 77. 



BoWers John PUrcell Elizabeth 
Josiah Hacy Foundation, Hev tork. 

National Health Services: Their Impact on Hedical Education 
arid Their Bole in Prevention. 

178p 1973 Available from Josiah Hacy, Jr. Foundation, 1 
Rockefeller Plaza, Nev York, N.Y. 100^0. 

The proceedings of the 1972 Injternational Hacy Conference on 
National Health Services are presented. The conference dealt 
specifically vith. the impact of national Jiealth service 
proqrams on medical education and on illness prevention* The 
purpose of .the conference vas tvOfold: to assemble a body 'of 
information on national health services, and to provide an 
opportunity for ^individuals from the United States vho hold 
responsible posts in medical care or medical education to 
become better informed on national health services* The 
countries whose national health"" services .ire described and 
discussed include Great Britain, Prance, ^'Spain , Denmark, 
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Sweden, Norway, Yugoslavia, Israel, India^ The People* s 
Republic of China, Japan^ and Mev Zealand* Several papers 
deal with' healt h care in the United Sta tes* These papers 
include discussions of the implementation of nationwide 
health ,programs, national health insurance and medical 
education, national health insurance and graduate medical 
education, Curricular changes in medical education, and the 
future role of physicians* assistants a'nd nurse 
practitioners* The history of public health in national 
health services in Great Britain is reviewed* Questions 
Raised in several of the presentations are addressed in a 
final commentary* The papers describe systems which range 
fir'om emphasis on secondary care with a hospital base, as in 
Sweden, to emphasis on ptimary care and the general 
practitioner^ as in Denirark* Still other countries stand at 
a middle point* The discussions demonstrate that national 
health services do have a profound effect on medical 
education, influencing both the number of physicians 
graduated and their career orientation* index and a list 

of conference participants are provided* 

v 

Brown Esther Lucile 

National League for Nursinc}, Inc* ^ New York* 

Nursing Reconsidered* A Study of Change^ Part 2: The 

Professional Role in Community 'Nursing* 

301p 1971 Available from ^.B* Lippincott C6*, 521 Fifth Ave,, 
New Ydrk, MY 10017, 

Changes in the field of community nursing are considered. 
The growth of community health facilities is reviewed, as 
well as the evoj^ving role of nuries within these facilities 
^ and innovative techni^jues employed to prepare nurses to 
assume dele<}ated medical and social work functions in 
addition to public health nursing functions* Changes in 
hospital outpatient departments and nursing care within these 
department:* are noted. Home care programs^ sponsored by 
hospitals, are viewed as a means of relating the i/istitution - 
to community d^^ncie^s and patient homes* Specific examples 
of hospital'oased home care programs are cited* The 
significance of nurses in the provision of psychiatric care 
is explored* Projects involving ^nurses in the delivery of 
mental health cfare are described* Attention is given to the 
extension of ambulatory maternal .and chilrd care services* 
The acceptance of expanded nursing roles by physicians and 
patients is examined* Health service delivery programs for 
the poor are described* The organization and operation of 
neighborhood comprehensive health centers and group medical 
practices are detailed* The role for {professional nurses in 
these settings is explored* Proposals are made for 
programmatic action in the field of community nursing* 
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Bruhn J, G 

The Role of the Public Health Nurse in a Changing System of 
Nursing Practice, 

1973 In Steuart HcGill C, Sds,: Haximizing the Nursing 
Role in Public Health (mimeo) • 

University of Texas School of Nursing^ San Antonio, TX. 



Burgess H 

Community Health Nursing at Wellington.Polytechnic: Points 
and Progress. 

Pub. in Hen Zealand Nursing Jnl. v70 nIO p9*11 Oct 77, 



Burrett B. k 

The Nurse and Community Care in East Bhutan. 

Pub. in Nursing Mirror and HidiiiTes Jnl. TlU5 n22 p22-23 1 ^ 
Dec 77. 



Butler Allan Abrams Irving-, Roessler H, Cutler Katberine 
Chicago Board of Education, 111. Bureau of Medical and. 
School Health Services. 

Pediatric Nurse* Practitioners and Screening Physical 
Examinations. 

Pub. in Clinical Pediatrics v8 nil p624-6^28 Nov 69. 

The use of eight registered nurses from cook County Bx>spital 
to perform ^physical examinations in the Chicago Head Start 
screening program is described, and their performance is 
evaluated. After completing a . 1 3* day * training prog ram, the 
nurses began uork in tuo Head Start clinics uhere they 
appraised children's grotfth and development, talked to . 
parents, and notified attending physicians uhen abnormalities 
uere found. By the end of the 7*iieek screening program, the 
nurses ¥ere able to complete their examinations (uhich 
excluded history-taking a#id visual and hearing tests) in 10 
to 15 minutes. Excerpts From screening program physicians' 
■ comments on the performance of the nurses are presented. 
Approximately 69 percent^ of the comments uere in a favorable 
vein. Some physicians expressed concern that the nurses uere 
not providing the best possible examinations, given that 
pediatricians, hospital residents, and fourth* year medical 
students perform better examinations than nurses vith 2 ueeks 
of training. The relevance of such concerns in the context 
of an urban screening program is questioned. A random 
sainpling of mothers of children> screened by the nurses 
indicates a generally favorable response.^ The backgrounds of 
the screening nurses are^ not described, nor are details of . 
the training program provided. After completing the 
training, the nurses uere referred to as pediatric nurse 
practitioners and nurse * pediatricians. No supporting data 
or details of the evaluative efforts are included. 



25 



can: A.J. 

District Htirse Training in the 1980s. 

Pub. in Horsing nirror and Nidtfives Jnl* 9145 n18 p45-47 3 
Hot 77. 



Chambers Larry Bruce* Lockhdrt Patricia^ Black Douglas P# 
Sampson £lizabet Burke. Harga ret 
nemorial Dniv* of Hevfoundland^ St. Johns. 

Controlled Trial of the Impact of the Family. Practice. Nutse 
on Volume, Quality, and Cost of Rural Health Services. 
Pub. in Hedical Care t15 n12 p971-981 Dec 77. 

The effect of an expanded role, family practice nurse on ttfo 
rural Hevfoundland communities was evaluated through a 
comparative study (on a before and after basis) using as a 
control that portion of the population served by the hospital 
vbich also served the experimental communities* The c<mtroI 
communities in this study consisted of 18 communities in a 
geographically isolated area served by the hospital and 
public health- nurses vho visited the communities regularly* 
Pollotfing^tbe establishment of the family practice nurse ^ 
^ community clinic, primary care vi s within the communities 
increased by 186 percent and hospital outpatient visits 
decreased by 35 percent. There vas little change in the 
primary care visits ,of hospital outpatient visits for the 
control group during this period* Acute care days in the 
hospital decreased 5 percent for the experimental group, 
vhile they increased 39 percent for the control group. A 
major portion of the community based visits provided by the 
family practice nurse vere classed as preventive. The total 
annual health service cost per 1,000' persons in the 
experimental grovip increased slightly more than in the 
control group* I The cost of a service by the family practice 
nurse at. the community clinic was estimated to be about 
one-third higher than a service by a physician at the 
hospital outpatient clinic. With the shift in primary care 
services from the hospital to ^the community, cost savings can 
be assumed to have been realized by the patient. The 
acceptance of the family practice 'nurse try health 
professionals aod^ patients vas very good, and there vas no 
measurable change in thp quality of care provided* Several 
tables are included. 



Cobb A. K ■ 

Oevelop^ing a Community Health Ha jor on the Graduate Level, 
pub. in Image; Sigma Theta Tau national Honor Society of 
Nursing v9 n2 p38-m Jun 77. 
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Colllere llarle F ^ 

International School for Post*Dasic Nursing Educaition, Lyon 
(France) * 

Thoughts on a ttev Approach to Public Health Hursing* 

Puty* in International Nursing Sevlev v22 n3 p80-86 1975. 

. The progressive development within Western culture of health 
concepts is traced; this development is shown to aftdct 
approaches to public health nursing* The first developmental 
stage dlscudsed is the physical, disease*orlented concept 
which appeared as a result of bacteriological research* A 
second stage of health concept development -is reviewed as 
regards, the aorld Health Organization's 1948 de finitlon : 
"Health is 'not nrerely the absence of disease, but a state of 
complete physical^ mental, and social well*being** Finally, 
the advances in the social sciences are shown to provide for 
.a third concept of health which considers health and life 
together as parts of a dynamic, ecological continuum 
generating data relevant to program development* A 
sensitivity to the environmental and psychosocial context of 
the individual in combination with formal knowledge^of 
nursing practice is recommended for the public health nurse* 
References accompany the text* 



Colorado Dept* of Ptibllc Healt)i, Denver* Public Health 
Nursing Section* 

Elementacy Behabilitatlon Nursing Care. A Hanudl for Nurses 
and Anpillary Workers in Nursing Homes^ Hospitals, 
Convalescent Facilities, and Public Health Agencies. 
105p Apr 66 Available -NTIS HRP*0014093 

A comprehensive program of physical? rehabilitation for the 
elderly and for patients afflicted with physical disabilities 
is outlined in a manual for nursing persohnel. . Developed by 
the PtflSlric Health Nursing Section of the Colorado State 
Department of Publiq Health, the manual Is part of a projects 
designed to Imptove guallty of care in nursing homes* The 
opening "discussion of the basic philosophy and principles of 
rehabilitation nursing covers principles of rehabilitation 
for nursing hOmes, the nursing home team« rehabilitation 
nursing, and the relationship of activities and 
rehabilitation nursing areas. Principles and t^hniques are 
then discussed and illustrated for rehabilitation nursing 
procedures in the areas of body alignment, introduction to 
exercises, normal body motions^ passive range of motion 
exercises^ transfer activities, ambulation activities, 
activities of daily living, skin care, personal hygiene, 
bowel and bladder training, and speech and hearing problems* 
The application of rehabilitation nursing principles and 
procedures in the caro of patients suffering from hemiplegia 

the paralysis resulting ^from stroke Is described. 
Lists of references and of resource materials for nursing 
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home staff are appended. ' 

Combs P, A ^ 

& Study of Effectiveness of Surslng Referrals* 

Pub. in Public Health RepQrts v91 n2 p122*126 Mar^Apr 76. 



Comirunity * New Pocus for Nursing. 

Pub. in MHO Chronicle v29 n3 p9l-96 1975. 

Based on a 1974 tforld Health Organization report^ a reviav of 
the international health care situat^n is presented with 
emphasis on shortages of community health nurses^ 
par1;lcular ly in rural areas* In view of the deficiencies 
identified; several >proposaIs for change are offered relative 
to health concepts^ nursing education^ and nursing services. 
New roles for nurses implied in the community approach to 
basic health care are^discussed^ as are implications of 
community health nursing for nursing education. It is 
observed that evaluation should be an integral part of any 
community health nursing program; the population coverage 
ind^er is cited as one of the best measures of the need for 
and effectiveness of. basic health services. It is 
recommended that nursing services be initiated and developed 
that are responsive to the needs of the community^ that 
encompass primary health coirerage for all the population^ and 
that provide assurance of^ the safety and appropriateness of 
the services rendered. .It is further recommended that 
community health be made the central objective of basic and 
continuing nursing education^ and that all health manpower be 
- developed vith4n the context of overall national development 
plans with provision for rationale distribution and 
utilization of personnel to provide community health coverage 
and essential support systems in light of existing and 
projected needs. Other recommendations relate to the need 
for recognition of health care as a component of social 
policy^ and to international action aimed at promotion of 
community health \nur sing. , 



Community Experience for Student Nurses. 

Pub. in Surslng Hirroi^ and nidvives Jnl. vH5 n19 p8*9 10 Sov 
77. 



Dancer H 

Developments in District Sursing. 

Pub. in Nursing Tim*?s v73 n18 p667-668 5 May 77. 
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Davidson Gestur^ Dahl Tor^ Olson Diane 

Ainnesota Systems Research^ IJic. ^ Hinheapolis. 
Aacro-Statistical Aodel of the Health Sector for the State of 
ilihnesota^ Volume l: Introdaction ^nd Summary. 
59p Feb 73 Avai lable ' HTIS HRP-0004508 

The development of a health care delivery model which could 
be used to generate information abotft manpower resources 
necessary to put alternative health care delivery systems 
into effect is described. PoIIovinq research of the 
literature on health care models^ this statistical model was 
developed which consists of two blocks of equations^ orv 
modules — a health services block and a health manpower 
block. The health services block in turn contains individual 
components which ino3eI the determinants of the demand and 
supply of specific health care services. Sight health* 
domponents are recognized in this mode^l including inpatient 
services of short-term general hospitals; services of 
licensed nursing homes; services of licensed boarding care 
homes; services of outpatient departments on nonfederal 
hospitals; services of home health care programs; and 
primary^ aecondary^ and hospital-based physicians. The^ 
health manpower block includes five categories; reglr^^^red 
nurses^ licensed practical nurses^ nurse anestheti,?tf^^ nurse 
aides / orderlies^ and surgical technicians. Aodex inputs^ 
outputs^ and results are presented^ as are statewide 
summaries o^ policy simulations. The report contains 
recommendations for further research and a copy of the 
cojatract under which the model was developed* & graphic ^ 
presentation of the module is provided^ and a map shows 
Minnesota planning areas. y 



Davies W. J , . * ^ 

& 6 Year Survey of Community Care Courses for Basic Nursing 
Students. 

Pub. in Jni. of Advanced Hursing v2 n6 p597-609 Hov 77. 



Davis Elizabeth 

Visiting Kurse Association of Burlington^ Xnc* ^ Vt. 

Funding Sural Kurse Practitioner Care* 

Pub. in Nursing Outlook v25 nIO p628-629 Oct 77* 

The Visiting Nurse Association of Burlington^ Vt.^ 
established a health care program for Grand Isle County^ a 
group of islands that has about 3^750 residents^ many of whom 
are fanners* An initial survey showed that 77 percent of the 
preschoolers had no source^ ot regular preventive health care. 
A mobile unit utilizing a pediatric nurse practitioner to 
provide pediatric screening services vas operated 3 months a 
year as an initial attempt to reach this population, 
volunteers were used to help run the clinic and to publicize 
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the service* Tvo years later, after a survey of resi.ient 
interest In the service and of types of needs# an adult 
screening unit program, and care for episodic illness £o,r 
adults as veil a^s children, vere made available in a 
stationa^ry unit. The staff vas expanded to include a 
paramedic, voluhteer receptionists, and the pediatric nurse'- 
practitioner, vbo vith additional education, provides the 
adult services. Consumers are responsible for setting the 
policy for the center. Physician backup service is provided 
through telephone consultations and periodic on*site visits, 
and there are established linkages vith specialty services 
and the medical center servinij the area. Individual patient , 
and family records are organized in the problem-oriented 
fprmat in order to facilitate planning, implementing, and 
evaluating systems of health care as vei-II as individual 
patient care^ The service operated on grants and patient 
fees for the first tvo years* ^ Bovever, Blue Shield has nov 
agreed to reimburse the center* for the nurse practitioner 
services received by their policy holders under a pilot 
project proposal, and £he StTate Medicaid system may soon 
^provide a similar reimbursement program. 



Decker Francis, Hilson Alberta 9 

Minnesota Dept. of Heal^th, Minneapolis. Section of Nursing* 
Increasing the Availability of Public Health Nurses in Rural 
\Set tings in Minnesota* 
154p Jul 70 Available NTIS PB-192 6^2 

The shortage of prepared public health nurses is particularly 
acute in rural areas' and Minnesota is largely rural in 
economic and political structure. As is true vith other* 
professional groups, the movement of the general population 
tovard urban centers has had an adverse effect upon the 
availability of public health nurses in the rural areas of 
Minnesota. The rising number of vacant public health nursing 
positions in out*state areas, hindering the expansion of 
community services, indicated that special efforts vere 
needed to attract more nurses into public health. Since the 
' public health nurse staffing problem in Minnesota vas most 
acute In the rural areas, it vas decided to focus efforts in 
that direction. Hence, a project vas developed with the 
purpose of improving, both quantitative ly and qualitatively, 
the staffing of rural public health nursing .agencies in 
Hinne^ta* (Author) 
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Delavace Comprehensive Health Planning Council, Dover^ 

A Report of ^Priorities and Programs for Health C^re Delivery* 
33p flay 73 Available ttTIS^ HBP-0000497/8 

The basic tenet employed in the study report relatea to a 
system for the delivery of optimum health care through 
convenient portals of ei?try, and at tbe loyest practical 
cost, to every citizen 6f Delavare. Throughout the State, 
adequate primary health care services vhich are accessible to 
all citizens is considered of high priority* It is i)roposed 
that the roles of the various bealth/.professions, sucbjfas 
dental auxiliary, and clinical pharmacist be extended.' 
Comprehensive state dervi6e centers, satellite service 
centers, and public health centersr^' all state administered, 
vould provide primarycare services to all regions of the 
3tate* The services provided by the primary care units 
include enrollment^ health testing, and referral, health 
maintenance, nurse ^clinics f^or rehabilitation and d isablin^ 
problemsv^ and acute sick pare vith referrals to hospita}.s and 
other* in-patient institutions. (NTIS) 

District Nurses Hust Not Be Left Behind* 

Pub. in Nursing Mirror and Hidvives Jnl* v146 n6 p4 1-42 9 Feb 
78* 



Dobmeyer Thomas V# Locttvood Laurie Lovin Aaron 

Vashington State Dept* :.of Social and Health Services^ Olympia* 

Survey of Nurse Associate Training Programs* 

Pub* in Public Health Reports v91 n2 p127-132 HarrApr 76, 

A comprehensive survey of nurse associate training programs 
in operation or being planned in the United States and its 
territories as of February 1973 is docutnented. Graduates of 
the programs surveyed include pediatric nurse practitioners, 
nurse midvives, family nurse practitioner-associates# medical 
nurse practitioners^ adult nurse associates^ school nurse 
practitioners; primary care nurses^ certified nurse 
practitioners, family heal th practitio*hers^ ophthalmic 
assistant^technicians^ health nurse clinicians^ and nurse 
specialist^. The programs surveyed vere required to m^et . tvo 
criteria: inclusion of formal training designed to expand 
the clinical slcills of professional nurses} and inclusion of 
separate curriculums for each type of nurse associate. The 
survey questionnaire vas mailed to 127 programs, and the data 
analysis vas based on the r^esponses of 60 operating and 9 
planned programs* The operating program included 35. for 
pediatric nurse practitioners^ 4 for nurse midvives# and 21 
for other types of nurs^ associates* The survey data 
indicate that the . typical program lasts 4 to^, 6 mopths# began , 
instruction ifn 19l1, and is sponsored solely by a university 
or a 4-year /col lege. The most frequently mentioned sources 
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of 4,inancial support are the spon'soring .institutio~ns# the 
National Institutes of Healttv; or both* The typical program 
recfeives about 24 applications a year and can accommodate 16 
nev students annually. Tvelve students <)raduate from the 
typical program each year at a cost of about $3,536 per 
graduate* Host of the trainees are vhite. vdmen vho havo^ 
either a diploma or a bachelor's degree in nursing* Host are 
Ii)cely to have a substantial amount of nursing experience and 
are likely to have a guajrantee of employment on graduation* 
Hurse associates are expected to exercise significant 
Independent judgment in their vork, and are likely to vctrk 
vith primary care physicians in a vide range of settings* 
including rural and remote areas* Th«y are likeJry to perform 
a-variety of tasks# including: giving physical examinations; 
ordering tests and medications (under standing orders) ; 
instructing, counseling, and monitoring pa tients; and 
managing ,di^ase* Supporting tabular data ar'e included^ A 
copy of the survey instrumervt is not . provided* 



Donnelly G 

Group Survival* 

Pub* in Nursing Times v7a n6-.p252*253 9 Feb 78* 

Edwards Linda, Kelly Eunice 

DuPage County Health Dept*, tft^aton^ 111*. ' 
Three-level School Health Program*. ^ 
P<;^* in Hursing Outlook v25 n6 p38,8'391 Jun 77* 

A three* level contractual system for providing school health 
services has been developed by the health department in 
DuPaqe County^ Illinois* In 1972, a consultant in school 
health vas employed to develop an effective school health 
program, improve the quality of school health services,, 
increase the job satisfaction of nurses irorkihg in school.s# 
and serve as a resource to health depar tmeilt nurses and 
school nurses emplc^ed by districts in the county*, H^n some 
schools began to viev t\ie consultant as a replacement for the 
school nurse, th^ decisioh vas made to revien school health ' 
,services and reorder priorities* As a. result of sorting out 
priorities and delineating &reas of responsibility, the 
health department vas able to design a program of school 
health services in three levels* Bach level reflects a 
different degree"^ of focus and coirmitment, as veil as the 
shared responsibility of the school and th,e health department 
in ^pjromoting child health* At the third and basic level, 
nursing services are limited to^ consultation; th^ school 
assumes the responsibility for providing most health 
services* The second level reflects more involvement of the^^ 
public health agency^ vith fev^r services provided by the 
school or school districts The most comprehensive program,; 
level one^ combines school and health department resources 

1 



and reflects the greatest involvement of 
department* The advantages of the thr^e* 
program are discussed* 



the health 

level school health 



Ellis M. A 
'IThe Graduate Hurse. In the Community* 

Pub* in Hursing Mirror and Hidvives Onl* v144 n6 p53*55 10 
Feb 77* 



Evans Frances Carter 

San Francisco Univ*^ Calif* School of Hursing* 

Bole of the Hurse in Community ftental Health. 

234p 1968 Available from flacMillan Co*, 866 Third Ave., Hew 

York, H*Y* 10022* 

The role of.^the nurse in the prevention of mental disorder, 
«:he, promotion of mental health, and the care of mental 
patients and their families are examined* The elements of 
community mental^ health are discussed in a historical 
context, and .the emergence of the psychiatric nurse 
practitioner in conmunity mental health is described. A 
description of thejBupportive role of the nurse in the 
community mental hearith movement is followed by a specific 
illustration — the social psychiatric nurse in Holland* The 
therapeutic potential of the mental health patient is 
discussed in terms of nurse-patient and patlent*patient 
interactions. The capacity of patients to/ help other 
patients is pointed out* Three concepts of mental bealtb 
prevention are discussed : primary, secondary, an^ tertiary ; 
the areas in which nurse practitioners iT\ay be most effective 
are addressed. Emphasis is on the presence of the nurse and 
her concern for the mental welfare of her patients* The 
coordinating and liaison role of the njirse in a community 
mental health center is considered, particular ly when it 
^ involves- concepts of providing continuity of care and quality 
care to individuals and families- witli mental disorders or 
incipient mental disorders* Th3 role of the nurse as a 
consultant in community mental health programs is addressed 
in the context of the developmental' life cycle model for the 
community mental health center* Several aspects of the 
status of women and psychiatric nurses are considered. 
Contrasts are drtfwn between the practice of psychiatric 
nursing in the Onited States and other countries, 
particularly Great Britain*. 
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Ferguson Haxine ' ^ ^ • 

Hontana State Dept* of Health and Environmental Sciences, 
Helena* Bureau of Nursing* 

Primary Care Practitioner: An Analysis of Records of Nurse * 
Patient Interactions and Nursing Care Needs. Part 1: 
September 1, 1970 - June 30, .1971. 
60p 1971 Available MTIS HRP-001593M 

The role of primacy care practitioners in a remote and 
medically isolated community in the State of Montana is 
explored* Forty* three families, totaling 120 individuals; 
vere selected as being representative o f persons served oy 
the health center in the community* The age range of 20 to 
6M years represented the largest percentage of patients at 
the health center* Data ifere obtained on program categories 
at the center (admissions and revisits) , source ot referral 
for nursing service, medical care at the time of admission to 
nursing service, date of admission and / or discharge, 
disposition of cas^s, freguency of nurse * patient contacts, 
needs assessed, and nursing service given. These data nere 
interpreted in order to identify typical sequences or 
occurrences in the operation of the health center* It was 
determined that h'^alth counseling and direct pursing care 
vere the most frequent services rcrjdered to patients. Health 
center patients- received an average of 7.5 percent nursing , 
services, provided in 4*6 contacts. The family health 
caretaker roles of vomen vas evidenced by the high frequency 
of females obtaining services during the first month of the 
center's operation. Children vere seen at Che center in 
greatest frequency during its second and third months of 
operation* It is concluded that independent nurse 
practitioners can function as effective providers of primary 
care in a medically isolated community* Extensive sup-porting 
data are tabulated. The implications for nursing education, 
a list of references, and a sample listing of assessed needs 
are provided* 



Ferrari u* E 

The Outpost Nurse: Role and Activities in Northern Canala 
1976 In Shephard R* J, Itoh S, Eds*: Circumpolar Health, 
p600-605*- University of Toronto Press, 33 East Tupper St., 
^ Buffalo, NY 14208* 



Fine P. R, et al. 

The Operation of a Hospital Based Specialty Borne Health Team; 
Activities and Associated Costs* 

Pub* in ARN Jnl; Official Jnl* of the Association of 
Rehabilitation Nurses v3 n1 p5-11 Jan-Feb 787 
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Fisber J 

ittacbment of Community Nurses to General Practice (letter)* 
Pub* in British Medical Jnl, v2 n6093 pl030 15 Oct 77* 



Fitzpatrick H, Louise 

Tbe National Organization for Public Uealtb Nursing^ 
1912-1952: .Development of a Practice Field- 
. 226p 197§ Available from National League for Nursing, 10 
Columbus Circle, Nev Tork, NY 1001^* 



Fonseca J* D > 
The Community Health Nurse: A Profile (editorial)* 
Pub* in Nursing Outlook v25 nlO p627 Oct 77* 

Fovles D* H, Hacdonald'tfalfcer E, a 
^Haemo dialysis Nursinq in the Community* 
Pub, in Queens Nur^jing Jnl- vl9 n7 pl89, 191 Oct 76* 



Frost D 

Tbe District Nurse* 

Pub. in Nursing Timps v72 n21 supplement v, vii*vaii^ 27 Hay 
76* 



Gavett J. William 

aochester. Univ* , M, Y* Dept* of Preventive Medicine and 
Community Health* ^ 
Aggregate Measures of Home Health Care in Monroe Cat^ty, 1973. 
50p 197a Available NTIS HBP-000a066 

The structuring of utilization data to describe the aggregate 
dimensions of a community health service is described in 
detail. The first section of the report deals vith some 
^ elementary models of health services utilization; the second 
section dealF specifically vith aggregate home health care 
utilization aata in Monroe County (Rochester) » Hev York» for 
1973 to de^^onstrate problems and methodology. In the case of 
home health care» important aggregates include the proportion 
of total expenditures for health care in the county spent for 
home health care; the aggreqate per capita admission rate to 
home health care in the Coanty ds compared to admission rates 
to other segments .of the health system; and the totil number 
of full-time nurse days expended in this industry in a given 
year. In this particular study^ only the nursing service, 
aspect of home health care is considered^ and only tvo major 
providers are involved; the County Health Department 
Community Nursing Service and the Visiting Nurse Service* 
Models of simple relationships vhich universally describe 
utilization dimensions of a health care organization are 
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first analyzed and then applied to hoir^ he'^lth care services 
of Honroe County* Data utilized included a computer printout 
listing each pa tient and case servi^ced in 197 3, includ ing 
census tract, admission data, date of birth, and number of 
visits, for the Visiting Narse Service ^nd a computerize! 
visit count and a manual count of all morbidity cases 
discharged for the County Health Department* From these data 
and expenditure breakdowns, several categories of statistics 
are derived* Limitations of the data are discussed, and 
supporting tabular data are included. Portions of this 
document ar^ not fully legible* 



George T* H 

1952: Twenty-five Years On* 

Pub. . in Cueens Nursing Jnl. Vl9 n15 pU2U-U28 Jun 77* 



Gilliland J 

The New' Health Act and Its Effects on Community Health Cdre* 
Pub^ in SA Nursing Jnl* vUU nIO p10-12 Oct 77* 



Graydon J, Hendry J 

Outpost Nursing in Northern Newfoundland. 
Pub. in Canadian Nurse v73 n8 p34-37 Aug 77. 



Grimes J i 
Hatching Clinical Experiences to Program Goals* ^ 
Pub. in Nursing Outlook v25 n6 p399-U01 Jun 77. 



Grout Ruth £, Uatkins Julia D 
Minnesota Dniv* , Minneapolis. 
Nurse and Health Education. 

Pub. in International Nursing Beviwe v18 n3 p2ue-257 1971. 

The nurse*s role in health education in the home, the clinic,' 
the hospital, and the community is discussed.^ The evolution 
of health education as a learning process is traced. Health 
education is said to have become a dynamic process in which 
the learner actively engages in activities directed toward 
desirable behavior change. Factors involved in plannin9 for 
learning experiences Mtxth individuals or groups are discussed 
as they apply to nurses in a variety of practice settings. 
It is obser':ed that the emotional climate within which the 
leac^ning process occurs is a crucial factor in any 
teaching-learning situation* The nurse is advised to examine 
her own, attitudes toward tho leai;ner, as well as the feelings 
of the learner and the health factors that have brought the 
nurse and patient into a teaching^ learning relationship* 
Ways in which nursing intervention can contribute to the 



learning process are pointed out. These include: vorklng 
vlth IpdiTiduals tovard behavior change; inToIvenient with the 
health education of groups* ranging from informal instruction 
of families to more highly structured teaching of health 
classes* vitb behavior change as a goal; and working vithin ' 
communitywide health education programs at the policy, 
administrative* supervisory* or teaching levels. Approaches 
to evaluating the effectiveness of health education efforts 
by nurses are suggested. One approach involves assessment of 
the learning experience itself in terms of its foundation in 
sound principles of education* A second approach focuses on 
evidence that the teaching-learning experiences are bringing 
about desired changes in health behavior. 



Haqqer J 

The Early Tears of District Nursing. 

Pub- in Australasian Hurses* Jnl. v5 n4 p45*48 Hov 76. 



Hardy P. R 

An Extended Bole for the Nurse — Involvement with the 
Community* The Appliance Centre Sister in the ^Community. 
Pub* in Australian Nurses* Jnl. v5 nB p34*35 Feb 76* 



Harris E* Jones V 

District Nurses: How Hany in AD2000. 

Pub. «in Nursing Mirror and Hidvives Jnl* vl45 n6 p35-36 11 
Aug 77. 



Hays B* J, nockelstrom N. R 

Consumer Survey: Art Approach to Teaching Consumer 
Participation in Community Health* 

Pub* in Jnl. of Nursing Education v16 n8 p30'34 Oct 77* 

This consumer survey vas conducted by senior baccalaureate 
students in a family and community nursing course ds a result 
of student recognition of the need for direct consumer input 
in identification of community health needs. The format was 
developed* pretested arid revised by faculty- The 
door-to^door survey vas car'ried out by' pairs of students 
during clinical time over a six^veek period. Thr^ough a 
written summary ^of the experience and class discussion 
student benefits vere as follows: * 1) increased awareness of 
the comfl\t|nity as a dynamic reality; 2) heightened awareness, 
of their caseload families* relationships to the community; 
3) appreciation for consumer representation in health 
planning; and 4) some knowledge of the strengths and 
weaknesses- in the use of surveying as a method for consumer 
involvement* (llodi fied Author Abstract) 
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Hazzard Hary Kergin Dorothy Eds* 

A Systems Approach to Nursing* Community Nursing in Canada* 
Pub* in Hursing Clinics of North America v6 n3 p383*569 1971* 



Heagarty H* Grossi H* O'Brien H 

Pediatric Hurse Associates in a Large Official Health Agency: 

Their Education^ Training^ Productivity^ and Cost* 

pub* in American Jnl* of Public Health t67 n9 p855-d58 Sep 77 

During 1974^ 29 pediatric nurse associates and 15 pediatric 
nurse associate trainees worked in the child health care^ 
system of the Ney York City Department of Health* All of 
these nurse associates^ formerly public health nurses from 
the Department of Healthy yere trained in a one*year^ 
intensive^ didactic and clinical course* Vithin the child 
health units^ the nurse associates assumed clnical roles in 
the care of yell and sick preschool children* In addition^ 
they continued to function in the traditional role of public 
health nurse for their oyn patients^ rendering counseling^^ 
referral^ and folloy- up services as indicated. Physicians 
acted as consultants to the pediatric nurse associates* 
Productivity and cost comparisons are made betyeen pediatric 
nurse associate- physician staffs (Modified Author Abstract) 

Heit P 

Educating the Nurse-Community Health Educator to educate* 
Pub* in Jnl* of Nursing Education v17 n1 p21-23 Jan 78- 



Helvie Carl 0 

Self-Assessment of Current Knoyledge in Community Health 
Nursing: 1093 Multiple Choice Questions and Referenced 
Ansyers« 

149p 1975 Hedical Examination Publishing Company^ PIushin^J^ 
NY. 



Henderson Virginia / 

Yale Univ«^ Ney Haven^ Conn* School of )lursing. 

Nature of Nursing; A Definition and Its Implications for 

Practice^ Research^ and Education* 

89p 1966 Available from^ Hacmillan Co*> Inc*^ 866 Third 
Avenue^ Hey York^ N*Y* 10022* 

. The formulation of a statement on the function of nursin9 is 
examined^ and the' implications of the nursing function for 
practice^ research^ and education are discussed* In 1962^ a 
definition was published by the American Nurses* Association 
for nursing practice* Accord ing to the associatibn^ - the 
practice of professional nursing means the performance of 
care and the maintenance of health or prevention of illness* 
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The practice a£ practical nursing means the performance of 
selected acts in the care of ill or injured persons under the 
direction of a registered professional nurse or a licensed 
physician or dentist* Efforts made by individuals^ small 
groups^ and organized nursing to formulate a statem€nt of its 
function are noted^ although it is concluded that the 
formulation of such a statement is a continuing activity. A 
personal concet>t of the nursing function is based on the 
experience of a professional registered nurse. It is pointed 
out that the nurse vho sees her primary function as direct 
ser?ice to the patienfvill find an immediate revard in the 
patient* s progress toward independence through this ser?ice. 
The statement is made that no prof ession^ occupation^ or 
industry can e?aluate adeguately or improve its practice 
without research* The implications of the function of 
nursing for education are addressed in relation to the 
organizational structure of a school^ student selection^ 
choice of clinical faculty^ facilities and resources^ 
curriculum content and design^ and methods of te::Ching. & 
list of references and a tabulation of library tools for 
nursing is provided. 



Highriter H* £ 

The Status of Community Health Nursing Research. 
Pub. in Nursing Research v26 n3 p183-192 llay-Jun 77. 

Community health nursing research studies and methoiology 
articles published in English in journals during the years 
1972-1976 are reviewed* The subjects studied^ the 
investigators^ and the methodo^Iogy employed are discussed 
vith recommendations for improved research methodology and 
utilization. (Author Abstract) 



Hodkinson J- 0 

Nursing in Finland. 

Pub. in Queens Nursing Jnl. v19 n** plOO-102 Jul 76. 



Hornby K 

24*Uour Community NurSing"A Pilot Scheme in the Lancaster 
Area* 

Pub. in Nursing Times v72 nil p*t28**t29 18 f!ar 76. 

/ 

Igoe Judith Bella ire 

Colorado Univ.^ Denver. School of Nursing. 
School Nurse Practitioner. 

Pub. in Mursing Outlook v23 n6 p381*38*t Jun 75. 

The role and functions of the school nurse practitioner (SNP) 
are defined based on letters^ conversations^ and r^eports from 
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more than 60 graduates of %he school nurse practitioner 
program at the University of Colorado School of Nursing. 
Studies have shown that the SNP's daily procedure differs 
from that of .conventional school nurses. Boutine 
examinations of well children identified as nonusers of 
traditional health facilities are bandied on an appointment 
basis; the evaluation is similar to that performed by a 
private physician. All SHPs collaborate closely with local 
physicians and, once a health care plan has been determined 
for a given child, the S^P carries out the health plan in. 
consultation with the physician providing medical backup.' 
The SNP*s evaluation is also designed to provide information 
about the student*s psychosocial health status* Three 
general patterns of SRP practice have been identified: (1) 
assumption of responsibility for the total school health 
program; (2) visiting a number of'schools to evaluate only 
those children in need of a comprehensive health appraisal; 
and (3) assignment to a diagnostic screening clinic operated 
by the school district. It is suggested that the SKP 
provides health care to the segment ot the schooWaged 
population that is deprived of such care from traditional 
sources because of ignorance » reluctance^ parental apathy, or 
lack of available health care facilities. 

Illing n 

Report on Educdtion and Training of District Nurses (letter). 
Pub. in Queens Nursing Jnl. vl9 nl3 p371-372 Apr 77. 



Jarvis P 

District Nurse Examiners — How Do They Score.. 

Pub. in Nursing Times v74 nIO supplement 68*69 9 Har 78* 



Johnson ifalter I 

American Nurses' Foundation, New York. 

Content and Dynamics' of Home Visits of Public Health Hurses. 
Part II- 

134p 1969 Available from American Nurses*- Association, 2420 
Pershing Rd., Kansas City, no 64108. 

Additional analysis of data on the verbal content of nutse * 
patient contact during home visits by public health nurses is 
presented in the second volume of a two-part report on the 
subject. The fieldi study in which the data were gathere4 
involved observations of a random sampling of 178 public 
health nurses in New Tork^ New Jersey^ Tennessee, Kentucky^ 
and Indiana. A total of 287 home visits were recorded^ and 
initial analytic findings were documented in Part I of the 
report. In Part II, the degree of verbal^ involvement between 
nurses and patients is re-eramlned in light of certain 
theoretical developments. An underlying" behavioral 
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uniformity in verbal involvement that stems from pra*existing 
orientations of the professional - client relationship as a 
general class is identified* Variations around the general 
orientation of the professional - patient relationship 
stemmed from relatively specific purposes that vere dictated 
by the medical problem at hand* llhen purposes for visiting 
vere similar, there vere still variations in the role 
behavior of participants* Such characteristics as race and 
economic independence of the family are possible variables ^ 
vhicb influenced role expectancies* Polloving an indepth 
analysis of visit topics, individual case studies are 
presented vbich are illustrative of public health nurse 
contact vith cardiac and postpartum patients* Contrasts in 
relative involvement of households in the visit, household 
problems and levels of participation, focus of topics^ and 
nurse involvement and conversational content are dravn 
betveen paired visits vith similar purposes* conclusions are 
dravn vith regard to background and situational variables* 
Implications of the findings for public health nursing are 
d iscussed. Supporting data are included. 

Johnson Halter L, Hardin Clara A 

American Nurses* Foundation, Hev York* 

Content and Dynamics of Home Visits of Public health Nurses. 
Part I. 

1'*6p 1962 Available from American Nurses* Association, 2^.20 
Pershing Rd*, Kansas City, HO 64108. 

A study undertaken to explore, the nature of public 
nurse-patient contact during home visits is documented* A 
census vas taken of public health narses in N^v York City, - 
Long Island, and Westchester County, Nev York, 9 counties in 
Hev Jersey, and approximately 38 counties in the vestern 
portions of Tennessee and Kentucky, and in Indiana* A total 
of 178 nurses, chosen at. random from the census list, vere 
observed for a full day* Emphasis vas placed on recording 
the verbal behavior of the nurses and patients in 
face-to-face contact* Part I of the research report presents 
data from g uestionnaires completed by nurses* Observations 
are made concerning the nurses* sociocultural 
characteristics , qeograph ic mobi lity, income from nursing a^nd 
household maintenance, marital and parental status, the 
attractions of nursing and professional commitment, and 
professional aspirations* The verbal content of home visits 
is analyzed by topic, type of visit, and diagnosis* Subject 
matter in the 287 home visits recorded tended to be - 
concretely anchored . in topics pertaining to household members 
a'nd to the household environment* The degree of verbal 
involvement of home visit participants is analyzed, ind 
differences in verbal involvement are related^Jto situational 
variables and background factors* The analyses suggests a 
need for flexibility as nurses contact. diversely constituted 
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families and households* The findings imply that uniform 
rules prescribing hov nurses are to behave in all households 
caruiot be effective* "The need for further study qf existing 
data and for refinements and extensions of studies of verbal 
behavior is pointed out. Appended materials include a copy 
of the questionnaire used in the background and opinion 
survey; sample patient and procedare cards; instructions for 
classifying subject matter in nurse - patient contacts and 
for scoring individual participants; and content analysis 
forms* Supportlnq data and references are included* 



Jdhnsson I 

Uov to Improve the Utilization of Nurses and^ Allied Health 
Support Personnel: The Swedish etodel* 

Pub* in' Proceedings of the international Conference on Vomen 
in Health* Vashinqton, DHEfl, 1976^ p57*64* 



Keith Pat M " \ 

Iowa State Univ* of Science and Technology, Ames* Dept* of 
Sociology and Anthropology* 

Preliminary Investigation of the Role of the Public Health 

Nurse in Evaluation of Services for the Aged* 

Pub* in American Jnl. of Public Health v66 n4 p379*381 Apr 

76. 

The participation of community health nurses in specifyinj 
services needed by the elderly in a midvestern community is 
described* Pour community health nurses serving the 
community of 30,000 vere^asked tp assess needs for further 
services to Elderly clients; the nurses and 124 randomly 
selected individuals over 65 evaluated needs for additional 
services in 2i health and social service categories* There 
was agreement between the two groups on 6 of the top 10 
services most in need of additional resources: 
trans porta tion, legal aid, visitation services, reassurance 
telephone calls, homemaker * health aid services, and meils 
delivered to the home* The nurses also ranked in the top 10 
social and recreational centers, opportunities for further 
education and training, employment aids, and church 
relationships* The 4 services ranked in the top 10 by the 
elderly, but not concurred with by the nurses, vere: help i 
finding housing, handyman services, services of a public ^ 
health nurse, and information and referral services* Tha 
desire by the elderly for more services by community health 
or visiting nurses paralleled their other preferences vhich 
would lengthen the time in vhich they could function 
independently* It is concluded that the nurses* 
recommendations of programs vith sociability may tend to 
emphasize services vith social interaction more than client 
perception of the need for such services* 
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Knotts Glenn R 

American School Associat ion^ Kent, Ohio* 

Guidelines for the School Murse in the School Health Program* 
'38p 1974 Available from ERIC Document Reproduction Service, 
P.O* BOX 190^ Arlington^ VA 22210 as £^0 098 167. 

This nine-*part booklet presents guidelines that suggest broad 
areas of responsibility vithin vbich the school nurse 
practitioner may identify functions and practices that are 
appropriate in achieving the objectives established by the 
school district. Part one states the beliefs regarding 
school health programs* Part tvo discusses program 
objectives and the factors intluencing them* Part three 
presents personnel policies for nurses employed by boards of 
education. Part four presents seven guidelines regarding 
factors influencing staffing patterns* Part five discusses 
ed ucational preparation for school nursing including gradua te 
preparation and continuing education* Part six discusses the 
roles of the school nurse as health manager^ deliverer* of 
health services^ advocate^ health conselor, educator for 
health, and program evaluator* Part seven discusses 
evaluative criteria for school nursing and outlines 
management and/or behavioral ob jec tives# activities, and 
aj^sessment tasks established by the state and local health 
and education department for each df the roles of school 
nurse* Part eight provides guidelines for supervision in 
^ school nursing, and part nine outlines trends in school 
nursing* Guidelines for employment and preparation of 
school health assistants are appended, and a bibliography is 
included* (ERIC) 



Lantry Thomas P# Harrington nichael B, Pover Michael C, 
Prazier Sarah P, Scott -Q* Louise 
Young (Arthur) and Co* , Washington, D.C* 

Methods for Deteririning and Projecting Meeds and Oemdnds for 
Long^TeCm Care and Home Health Services* 
151p 17 Oct 75^ Available NTIS ttBP-0016861 

This general guide describes nine methods for deterniining and 
projecting needs a,nd demands for long-term care and home 
health services* It is one of a series of monographs vhich 
are to be technical assistance sources for health planners* 
It should be used as a r€;ference tool since it identifies the 
key planning isues for these services and applies an 
analytical framework for choosing and. using methods that 
determine the needs and demands for such services* 
Additional sources of technical information to supplement 
descriptions of the methods are also presented. Definitions 
of long-term care and home health services are provided* 
Both summary and detailed descriptions and analyses of the 
folloving planning methods are then presented: clinical 
appraisal of existing utilization method; combined regression 
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and bed survey method; famll/ of bed nee'd formula projection 
methods; transfer rate method; functlc/nal abllltj survey 
method; multiple regression analysis of sociodemographic d^ta 
method; stochastic requirements method; computer simulation 
method; and clinical appraisal and standard estimate methods 
for home health Services* Tables, charts, and mathematical 
formulas are used throughout to illustrate and clarify major 
points* 



Levis Charles E, Lorimer Ann, Lindeman Constance, Palmer 
Beverly B, .Levis Sary Ann 
California Univ* , Los Angeles* 

Evaluation of the Impact of school Murse Practitioners* 
Pub* in J.nl. of Schopl Health v44 n6 p331-335 Jun 74* 

The impact of school nurse practitioners participation in a 
public 'school health intervention program is examined* In 
the summer of 1970^ four nurses from the school system of a 
metropolitan community received eight weeks of training -to 
prepare them to function as school nurse practitioners* The 
^ pevly trained practitioners then began >irplementation of a 
project entitled Child Initiated Care in which an attempt was 
made to involve children in active decisionmaking :^oles with 
regard to their own health care* To Jtest the effectiveness 
of ±iuch intervention, eight school? ver^ chosen as . 
experimental schools and seven were selected to s^rve as 
controls* J Interviews with the schools* principals^ with 
random samples of teachers and first, thirds and sixth grade 
students, with the four school nurse practitioners s^rvin^j in 
the experimental schools, and with seven school nurses 
* serving the control schools provided input for an evaluation 
of the effectiveness of the experimental intervention 
program* The major findings of the evaluation are as 

follows: (1) teachers and principals expressed considerable 

enthusiasm for enlarging the scope and amoujnt^ of school 
nursing services ; (2) school nurse practltiontp^^ reflected 
their additional training by tocusin<) on theix increased = 
ability to detect disease, but seemed sensitized to legal 
restrictions on treatment; (3) school nurse practitioners 
also exhibited significant perception of the importance of 
improving communications amon^ teachers, families, and. health 
care providers in th« community; (^) no differences in 
attitudes and beliefs about health services were observed 
among children receiving experimental or control nursing 
services; and (5) although no attempt was made to document 
parents* attitudes or the act^ial yield from 'the nurse 
practitionejts* physical examination and screening of 
stAidents, anecdotal evidence suggests enth^isiasm on the part 
of parents and an increased yield from screening* No tab^i'lar 
data or copies of s^irvey instruments are provided* 
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Little Dolores * r 

Hashlngton QnlT., Seattle. School of Hucslng* 

nurse Specialist.^ \ 

Pub* in American Jnl. of Nursing t67 n3 p552*556 Nar 67. 

The nurse specialist is discu'ssed in terms of educational 
preparation^ capabilities, functions, relationships, and 
possibilities for better patient care* The increasing degree 
of specialization in the medical' field is noted* It is 
pointed out that the concept of the nurse specialist is being 
iir.plemented in many different' varys^ such as expert 
practitioner, coordinator, cqnsult ant, and researcher of 
"^'Clinical nursing prpblems. A S-je^r study at the University 
of Nichigan is cited in vhich nurse specialists Here 
introduced on medical and surgical anxt^s In 1965* The role 
of the nurse specialist 4^ public health Is examined, as veil 
as tj^e significance of th'e^ nurse specialist in 
car<^iOTascular# renal, aiid rehabll Itat ive: nursing areas* The 
American Nurses' Association Incorporates th4 concept of the 
i nurse specialist in Its recommended standards, functions, and 
qualifications* Duties^ of the nufse specialist are outlined* 
A study Has done <^to evaluate nurse specialist care received 
by patients hospitalized iiitb pulmonary tuberculosis in a 
400*bed sanatorium* It vas assumed in the study that the 
nurse specialist' vould , focus upon'th,e nursing care of 
patients rather than upon vard management* Pour- nurse 
specialists in staff nurse roles Here placed at the 

institution for 6 months* Their nursing activities were ^ 

compared nith those of staff nurses on a 54*bed control unitT^ 
After the addition of tvo more nurse specialists ani further 
study over a 2*^-year period, it vas determined that nurse 
specialists communicated more vlth patients than staff 
nurses, planned and asse^^sed care, and Here moi:e active in 
teaching vard staff members about patient care« They Here 
less Involved vlth nonnursing ai^d technical features of 
patient care* An evaluation of the nurs$ specialists by 
physicians is presented* 

Nacdonald Hary E, Siiftnions Delanne A, ncclure Margaret L 
nassachusetts Grneral -Hospital^ Boston* 
Quality Assurance * A Joint Venture* 

23p 1975 AvaiHble from National league for Nursing, Inc* , 
Ten ColumbfUs Ciccle, Nev Tork, N«T< 10019. 

Quality assurance in the nursing field is considered in a 
series of papers presented at an open forum sponsored by the 
National League for Nursing at their 1975 convention in Nev 
Orleans, Louisiana* Quality assurance in an institutional 
nursing service is examined* Priority is given to ^he = 
follotfingt' (1) existence of a bona fide client / 
patient-^centered nursing delivery system; (2) availability of 
inputs soch as manpover^ Bfetbods^ matervals^ and machines 



that determine botb tbe quantity %nd quality of outputs; and 
(3) conceptual frame of lefe rence that places tbe primary 
focus of a nursing service^operation on nursing practice and 
its basic components (assessment, planning, implementation, 
and evaluation) and recognizes the' delineation of criteria 
and standards of nursing practice as the collective 
responsibility of professional staff* Tbe need for nurse 
practitioners is discussed, and a method is described for 
monitoring the quality of nursing care* Quality assurance in 
a home hea It b agency ii considered in terms of staff 
potential jarid a staff development program designed to meet 
tbe needs of staff and provide skills tbat vill meet an 
agency's program objectives* Education and experience are. 
note<) as requirements in guality assurance pro^ram^*^ A 
bibliograpjiy is provided. 

nartin E- B 

^ Transition Ifitbput Trauma*. Th^ Community Nurse* 
Pub* in Lamp; Nev South Vales Nurses* Association v33 n8 
p28'31 Aug 76. 

HcAtee Patricia A ■ 

Colorado Univ«, Denvep* Dept* of Pediatrics* 

Nurse Practitioners in Our Public Scbools: An Assessment of 

Tbeir Expanded Bole as' Compared vitb Scboo^ Nurses* 

Pub- in Clinical Pediatrics v13 n4 p360*362 Apr 74- 

The roles and functions of school nurse practitioners ^re 
compared vitb tbose of regular scbool nurs^ in tbe Denver; 
Colorado, public scbools- observations vere made in 1 3 
- Denver elementary schools and tvo junior higb s;chools, and 
data vere compiled concerning ^the , percentage of time demoted 
per day to eacb of tbe follbvinq functional categories oC 
activities: patient contact^ clerical tasks, performing 
tests, and pr9cedures- It vas found tbat the scbool n^ir^e 
practitioner^' spent 52 percent of tbetir- total times vith 
patients, vhi^le two groups of regular'school nurses spent 24 
and 30 percent of tbeir time vith patients- School nurse 
practitioners and regular school nurses made approximately 
tbe same number of co^acts per day ji16), but the school 
nurse practitioners sav an average of nine additional 
students daily for more extensive investigation of bealtb and 
learning problems- Scbool nurse practitioners s^ent less"^ 
time (9 percent vs- 22 percent) vitb administrative and 
routine office activities tban did regulao» nurses and doubled 
tbe amount^ of time spent in consultatio^n vith teacbers and 
otber scbool ^personnel- In addition, the scbool nurse 
practitioners bad triple tbe number of daily cpn^cts vith 
parents of students and used these contacts to discuss 
emotional, physical, and leading problems of tbe students- 
It is concluded tbat specially prepared nurse practitioners 



can increase tbe quality, availability, and accessibility of 
bealtb care for school children* 



neqgitt C 

Tbe Future of Community Nursinq* 

Pub* in Queens Nursing Jnl* v19 n15 p432, 434 Jun 77* 

nossey Jana, Micholson Sally 

Nortb Carolina Univ*, Cbapel Hill* Health Services Research 
Center* 

Non Pbyslcian Personnel in Ambulatory child Health C^re: A 
aeviev* 

105p «4r 71 Available NTIS PB'198 620 

L Organization of services and types of personnel involved in 

S giving cbild c^re have undergone many cb^nges in recent 
years* Services rendered can no longer be described in terms 
Qf the bospital, tbe veil child clinic and the doctor and the 
noxse* The reviev emphasizes trends in preparing and 
utilizing personnel for pediatric ambulatory care facilities* 
TheVmaterial presented is a sample of existii^g patterns and 
proE^osed developments rather than a comprehensive 
presentation of 4II relevant programs* Two specific areas 
vere exploredi details of the care setting ^nd the specifics 
of the function, supervision, avid educational retj uirement^ of 
allied health workers* Cbild health care programs are moving 
tovard comprehensive care in a location access.ible to the 
patient and administratively ansverable to community needs* 
Includes an annotated bibliography of 72 citations and 4 
appendices* (HSRD abstract) 



>fational League for Nursing* Division ot Community Planning* 
Comfnunity Planning for Nursing: A Selected Bibliography* 
,27p 1975 Available from National League for Nursing, 10 
Columbus Circle, Hew York, NY 10019* 



National League for Nursing, Inc*, Nev York* Council of Home 
Health Agencies and Community Health Services. 
Issue is Leadership* 

ri8p 1975 Available as 21*1570 from National League for 
Nursing, Inc. , Ten Colambas Circle, Nev York, N*Y* 10017* 

Leadership in community health services was considered in a 
series of papers presented at the 1974 meeting of the Council 
of Home Health Agencies and Community Health Services* The 
papers vere concerned vitb community health service agencies, 
challenges in agency n^nag^ement, the challenge of reviving 
home health care, government and health, home health 
legislation, program development in aging, social and 



cehd bilitatidn secvices, the Social Secucity Administi:ation# 
the, cole of nurse pcactitioneirs in the delivery of community 
health services, the use of nurse practitioners in community 
health nursing, preparation of the primary care nurse, and 
the role of the clinical specialist in nursing. Also 
discussed uas the accreditation program of the National 
League for Nursing, accreditation and certification in the 
American Speech and Hearing Association, bomemaker - home 
health aides, trends in accreditation^ the energy crisis in 
relation to the health field, the role of the public health 
nurse in hemodialysis^ the organisational structure of the 
Hoire * Health Services of Northeastern Pennsylvania, and 
approaches to discharge planning that have been adopted by 
the Visiting Nuiirse Association in Hilvauk - ^ Wisconsin* 



National League for Nursing, Inc., Neu York.. Council of Home 
Health Agencies and Community Health Services* 
Accreditation 'of Home Health Agencies and Community Nursing 
-Services* Policies and Procedures. 

16p 1976 Available from National League for Nursing, Inc*« 
Ten Columbus Circle, Neu Yortc, N¥ 10019. 

The purposes and processes of the accreditation program 
jointly administered by the National League for nursing and 
the American Public Health Association fpr all personal 
health services rendered by community health agencies are 
documented. Accreditation is available through the program 
to organizations o^ffering nursing and other services to 
people outside hospitals^ extended care facilities, and 
nursing homes. The personal services covered by the program 
~ include nursin']^ nutrition, occupational therapy^ physical 
therapy,, speech^ social uork, and bomemaker / home health aid 
services. The agency may be organized as a visiting nurse 
association, a 'mit of a health department, a combination of 
the tiio, or anc type of community health care fskcility. 

The purposes of accreditation are outlined, as are the key 
principles ^of the accreditation [process. The administration 
of the accreditation program is described « including the 
responsibilities of the cosponsoring organization^and of the 
progratp's committees on policie: and procedures and^ on 
standards and revten* Steps ir* the accreditation process are 
enumerated, and conditions of eligibility for applying for 
accreditation are -noted. The actions that may be ta)ien by 
the board of revieu in regard to an agency applying for 
accreditation are described, as are the appeal procedure and 
the use of accredita tiun reports. 
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Kational League for Nursing, Inc<, Kev York, Council ofMiome 
Health Agencies and Community Health Services* 
Planning, Froviding, Financing Home and Community Health 
Services. 

90p 1.972 Available from National League for Nursing, Inc* , , 
Tefi Columbus Circle, New York, N.Y. 10019* 

Selected papers from three regional meetings sponsored in 
1971 by the National League for Nursing Council of Home 
Health Agencies and Community Health Services are presented. 
The papers deal vith community health services planning, 
providing effective services economically^ health Insurance 
coverage for community health services, and tfays in which 
home health agencies are moving into the future* Agency 
participation in community health planning is discussed, and 
the development of a health planning council in West Palm 
Beach, Florida is recounted as one example of a community*;5 
achievements in health planning* Effective utilization of 
home health agency personnel, including a system for 
assigning appropriate nursing personnel according to the 
needs of individual cases, is discussed, and approaches to 
utilization reviev in tvo home health agencies are described* 
The concept of prepaid group prajptices is examined, and one 
agency's experience vith a group practice is described* 
Program innovations outlined include: utilization of the 
family health nurse practitioner; telephone reporting from 
the field; use of records on a statevide basis; periodic 
reviev of patient progress; a central intake process; a 
system to assure cont^ihuity of patient care; puulic Aealth 
nursing vith group practice; occupational therapy in 
community health; the interagency care summary and plan 
report; and a project in vhich Visiting Nurse Association 

personnel make bouse calls at the reguest of a physician* 

\ ■ ^ 

\ 

National League for Nursing, XnCn^^ Nev York* Council of Home 
Health Agencies and Community Health Service* 
Yearly Beviev - 197*1- Some Statistics on Community Health 
Services. \ 

«5p 1975 Available from National League for Nursing, Inc., 
Ten Columbus Circle, Nev York, N.Y. 10019* 

Information on policies, practices, and trert^s in community 
health services is presented. The data vere ^(^piled by the 
National League for Nursing from responses to a^n^tiohvide 
survey conducted in April 197*1* The annual survey-vCollects 
material on salaries, costs and charges for home visiting, 
and other aspects of community health services. In 197*1, 
questionnaires vere sent to a representative national saniple 
of nearly K100 agencies^ including official and nonofficial 
health agencies and boards of education of all sizes. The 
content of the questionnaire varied according to the type of 
agency queried* Areas in vhich information is provided, and 




the number of agencies responding to guestions in each area, 
are as follova: income 4nd ejcpenditures in voluntary 
community health agencies (316 voluntary agencies contacted, 
234 responses received) ; cost and charge for home 
care^of ^sick services (609 responses from local home and 
community health agencies); salaries in community health 
services (820r responses from city and county health units, 
visiting nurse associations, combination services, boards of 
educati^in, and. State health departmentsf; employment and 
earnings of licensed practical nurses in public health uork 
(655 responses from public health agencies) ; automobile 
transportation in community health serTices (responses from 
610 local community health services) ; and salary ranges of 
staff nurses (based primarily on responses from agencies 
employing 50 or more registered nurses) * Narrative summaries 
and tabular data are included* A copy of the survey 
instrument is not provided* 



National League for Nursing, Inc., Hev Tork« Council of 
Hospital and Belated Institutional Hursing Services* 
Crisis in Nursing ^ Changing Roles. 

30p 1973 Available from National League for Nursing, Inc#, 
Ten Columbus Circle, Nev York, N#Y# 10017# 

A collection of papers on the changing role of nursing is 
presented* The papers vere presented at^the National League 
for Nursing's Biennial Convention in Nay 1973* The changing 
role of nurses is discussed in relation to management, acute 
care facilities, coroinunity health nursing, and educational 
implications* It'is noted that the function of management is 
to provide direction and load - e rship, and management pressures 
facing the operation of ^ nursing service organization are 
eiamined* Technical, human relajtions, and conceptual aspects 
of management are also considered* It is pointed out that 
the computer is used to perform some tasks vithin a nursing 
unit such as ordering supplies, scheduling personnel, 
scheduling procedures and tests, and providing test results* 
Computerized techniques also aid in personnel management, 
legal concerns, quality evaluation, training, patient 
education, and finance* The functions of clinical 
specialists, nurse practitioners, and nurse clinicians in 
acute care facilities are addressed in relation to 
specialization and changing roles* Three potential crises in 
community, health nursing are identified: (1) the lack of a 
comprehensive care program; (2) the gap between knowledge and 
its application to consumers of health care programs; ani (3) ; 
the fact that nurses often give nursing care by intuition and 
not health care by process* Educational implications 
associated vith the changing role of nurses are discussed, 
and recommendations are made for the improvement of nursing 
education programs- 
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national League for Nursing, Inc., Hev yorlc. Dept. of Home 
Health Agencies and Community Health Services* 
Data on Home Health Agencies, and Community Nursing Servicesn^ 
Findings from the Yearly Peviev, 1975 and 1976* 
49p 1977 Available from National League for Nursing, Inc* , 
Ten Columbus Circle, Nev lork, NT 10019* 

Data on the cost of home care services, salaries and 
personnel practices in community health agencies, and 
employment and earnings of nurses in community health 
agencies are presented and analyzed* The statistics are 
based on surveys of representative national samples of 
approximately 1,1C3 agencies conducted in 1975 and 1976* In 
1976, responses vere received from 576 local home and 
community health agencies* The overall median charge in 1976 
for a nurse visit was $18*21, up 11*9 percent since 1975Jl 
The median charge for a physicail therapy visit rose 5*5 i 
percent to $17.80. The median hourly charge for home heailth 
aide service in April 1976 vas $5.52, an 8.2 percent increase 
over the previous year* The percent increase from 1975 to 
1976 in annual salary for nurse directors in nonofficial \ 
community health agencies vas almost triple that in official 
agencies. The differential between supervisor and staff \ 
nurse salaries in 1976 vas 25 percent in official community 
health agencies and 23 percent in nonofficial agencies. 
Salaries increased vith community size for each position 
classification in all types of agencies. Data are also 
presented on the earnings of ancillary personnel; personnel 
practices (working hours, paid hoi idays, overtime 
compensation, weekend and holiday vork, vacations, retirements 
plans, employee health programs) in community health agencies 
in 1975; employment and earnings of licensed practical nurses 
in community agencies in 1976; and salary ranges of staff 
nurses in selected community aqencies in 1976. 



National League for Nursing, Nev York. Dept. of Hospital and 
Belated Institutional Nursing Services* 

Providing a climate for the Utilization of Nursing Personnel* 
13Sp 1975 Available from the National League for Nursing, 
Inc*, Ten Columbus Circle, New York, NY 10017. 

K collection of papers on the utilization of nursing 
personnel vas prepared for the Joint Program of the National 
League for Nursing and American hospital Association held in 
Nev York City in November 1974. The papers are divided 
according to three categories! (1) climate for the 
ut.aJ.>zation of nursing personnel; (2) climate to foster 
inter^^rsojxal relationships among health team members; and 
(3) impact oi^^Tni«Ling personnel utilization and interpersonal 
relationships amongn€a^lrt4L.,team members on recipients of 
health care* Consider a tionTS^-^ist^n^in the papers to the 
following specific topics: baccalaufea:t^e» — dXp^oma, and 
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associate degree graduates and practical nurses in the 
nursing process; nursing process in home. health agencies and 
conununity health services: inpatient, ambulatory care, 
visiting nurse, nursing home, and home health care settings* 
coordination of patient services among health team irembers;/ 
and the effect of various climates in hospitals providing 
health care* An appendix explores forces that inhibit 
utilization of the nursinq process* 



Nev England council on Higher Education for t^ursing, 
wellesley. Mass* 

New England council on Higher Education for Nursing: 

Presented at. the Annual Meeting* 

43p 18 Oct 72 Available NTIS. HRP-001 1818 



Papers 



The focus of the meeting was oti issues in nursing and nursing 
education and their implications for nursing programs in 
colleges and universities of the New England area* Trends in 
nursing practice and education at the national level are 
reviewed* Pour panel discussions on the extended role of 
nurses in health care are presented* They concern the 
i[rpli'cations of the extended role of nurses for nursing 
education, the working role of pediatric nurse associates at 
a health center, the extended role of nurses in the mental 
health setting, and tke expanded role of nurses in a 
community health plan* A list of meeting participants is 
included, and -a description of the New England Board of 
Higher Education and the New England council on Higher 
Education fox Nursir.j is^ provided* 



New England council on Higher Education for Nursing, 
wellesley,' Mass. 

Papers Presented at the conference on Extended Roles for 
Nurses* 

53p Apr 73 Available NTIS HRF-0011819 

Nine presentations from the 1973 New England Council on 
Higher Education for Nurses (NECHEN) are published for 
faculty members to use as a basis for discussions about 
improving nursing education* The keynote speaker tfas Dr* 
Faye AbdeJlah, cbief Nurse Officer, Pub'lic„>Health Service, 

f^tircfAnn^fintf^ral f jihn^poke on 'nursing practice 
care systems,' an^^^i^^^j^n overview of 
selec^ad-'Trealth services delivery models* ExampJ^ of new 
t>p^^of manpower models being supported by the NaE^tonal 
center for Health Services Research and Development an( 
experimental health services delivery systems and subsyst^ 
are identified* A panel presented descriptions of three 
programs that prepare nurses for expanded roles: the ^ 
pediatric nurse associate program at Northeastern University, 
the clinical specialist program at Yale University, and a new 
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program being developed at the Onlversity of Rhode Island* 
The reports of five, special interest groups are provided: 
associate degree interest group, baccalaureate interest 
group, graduate interest group« continuing education interest 
group, and research interest group* A roster of conference 
participants is appended* 



Molan 0aVy Gill, Splanie Verna Hoffman, Eds* 

Perspectives in Operating Room Nursing* Community Health 
Hursihg in Canada* 

Pub* in Rurslng Clinics of Mcrth America vIO nil p613-789 1975* 

Ruttleman D* G ' 

Development of the Bole of Nurse Health Educator in a Private 
Ob/Gyn Medical Practice*' 

Pub* in Jn,l. of Obstretric, Gynecological and Neonatal 
Nursing v5 nS p49*52 Sep-Oct 76* 



0*8rien Margaret, Hanly Ifargery, Heagarty Hargaret C 
New York City Dept. of Health* 

Expanding the Public Health Kurse*s Bole in Child Care. 
Pub- in Rurslng Outlook v23 n6 p369*373 Jun 75. 

The Nev York City Health, Department and Cornell (University 
Hedical Center have developed ^ 1-year program to prepare 
public heallth nurses to serve as pediatric nurse associates 
(PNA*s) as a means of improving the city's child care 
program- Jointly planned and supervised, the program closely 
follows the guidelines established by the American Kurses* 
Association and the Amerid^n Academy of Pediatrics fot 
preparation of ^KA*s in an' expanded role In clinics, private 
physician* s offices^ or independent practices « Candidates 
are selected by the university using the Nftional League of 
Nursing (NLN) prebaccalaureate. examination* The health 
departiment pays the nurse's full salary and a Federal grant 
covers the university's cost* The class of 15 students is 
divided into. 4 groups, each of vhich has a medical center 
pediatrician preceptor* Three nursing instructors divide 
their time among the fi>ur groups. During the first 4 months 
e^.ch studen.t vorks in a child health station seeing patients, 
eliciting histories, and performing physical exams* The v 
preceptor then repeats each exam and verifies or corrects the 
findings* During the next 8 months the intern spends 3 day3 
a veek vorking vith a health depar^tment physician, 1 day a 
iieek on case follovup, and 1 day a veek in classes and 
seminarso Pretest scores on the NlN test in nursing of 
children averaged 38*6; after 4 months the average was 82*55* 
The PNA gives total child caire and parent counseling to 
preschool children, and the success of the program vith this 
group has prompted the health department to expand the 
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program to the school health program* 



Oven G, H 

Curriculum Integration in Hursii)g Education; A Concept or a 
Hay of tife* A Study of Six Courses Integrating Basic 
Hursing Education and Health Visiting in a Single Course* 
Puh* in Jnl* of Advanced tlursinq v2 n5 p443-460 Sep 77* 



Paulsen p* Bohort, Tate Barhara K 

Hational league for f«ursing, Inc*, Hew fork* 
Community Planning f^r Nursing* 

53p 1969 A/ailahLe from Hational League for Hursing, Inc*, 
Ten Columhus Circle, Hew fork, H*T. 10019, 

Community planning guidelines for nursing are presented in a 
report prepared for the Hational League fo^ Hursing* The 
dimensions of compiunity planning ^or nursing include people, 
the community, pJiilosophical goals and issues^ resourced, and 
skills of leadership* Hursing leadership is examined in 
relation to community health development* Procedures are 
outlined for the development of a community hursing program, 
and six ar^as are suggested as suhjects that might he used in 
a clinic or workshop; mental health services, geriatric 
services, emergency medical and nursing^ services, 
rehahilitation nursing services, maternal and child ca,re 
services^ and community health planning* The challerlge of 
change in community planning for nursing is examined in 
relation to a^&e^ptance and resistance* The ^results of a 1968 
survey of community planning activities in the 50 States and 
Puer.to' Bico are presented* 



Paynich Hary Louise, Hadden Hary Jane, Bovns Beverly Uenry, 
nabin Harqaret E ^ 

Hedical Coll* of Virginia^, Richmond* Dept* of Public Health 
Hursing* 

Is There a Role for the Hurse Clinioian in Public Health* 
Puh* in Nursing Outlook v117 p32-36 Jul 69* 

Four puhlic health nurses present their views on the. role, 
functions, and educational preparation of nurse clinicians in 
the public health field* Positions for clinica.1 specialists 
in puhlic health include team leader, supervisor, consultant, 
and staff nurse* It is felt that specialist and generalist 
nurses can coirplemenl: each other in the puhlic health 
seating, with the ideal educational preparation ^for nurse 
clinicians heing a doctoral degree* The uniqueness of 
clinical specialist nursing is considered to evolve from the 
needs of patients in the home or community environment* 
Hurse clinicians or practitioners exercise nursing skills in 
direct patient care, either hy nursing the patient directly 
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or indirectly through members of the nursing team* The need 
for more nurse clinicians in the public health field is 
emphasized 'in relation to the trend toward specialization in 
health care* The functions ot a community health nurse 
specialist are identified as diagnosis and assessment* In 
the final articIe'^ on nurse clinicians, .a differing viewpoint 
is presented* It is felt that specialized assistance can 
best be given by a nurse vith a baccalaureate degree, one who 
carries a generalized caseload and has enthusiasm for and 
knowledge in a clinical area^ and one. who can work as a peer 
and act as a consultant to other staff nurses* 



Peterson L* D, Green J* H 

Nurse-Banaged Tuberculosis Clinic* 

Pub* in American Jnl* of Nursinq v77 n3 p433-U35 Har 77* 



Preparing for Community Nursinq « An Eicperimental Approach* 
Pub* in International Nursing Be view v25 n2 p5 1^52, 5U 
Har-Apr 78* 



Prince J ' , 

The Proposed Nev District Nurse Education and Training* 
^Pub* in nidwife. Health Visitor and Community Nurse v14 n1 
p18-19 Jan 78* 



Quartaro E* Hutchison B* B 

Interdisciplinary Education for Community Health; The Case 
for Nursinq and Social 0ork Collaboration* 

Pub* in Social Work in Health Care v1 n3 p3tt7-356 Spring 76* 

A nurse educator and a social vork educator developed an 
interdisciplinary team^tauqht course in community health for 
both social work and nursing students* This account of their 
experience details the implications of interdisciplinary 
education for the stuflent learning process and includes 
theory and practice content, socializa tion^^^nd transition, 
faculty development, and the larqer university coinmunity* 
Although this particular instance is limited to undergraduate 
education, the authors emphasize the potential of 
interdisciplinary course work in all levels of nursing and 
social work education* (Modified Author Abstract) 



Radford A* J 

Some Thoughts on Community Health Services for the 1980*s; 
Pub* in Australasian Nurses Jnl* v7 n^l p10-16, 19, Nov 77* 




Riley Matilda ihite, Johnson Marilyn £# Hiley John H 

Rutgers Univ., Nev Brunsvitk, H* J* Dept. of Sociology. 
Aging and Society* Volume Tvo; iging and the Professions. 
410p 1969 Available from Bussell Sage Foundation, 230 Park ^ 
Ave*, Hew Torlc, BY lOOn. 

Results of recent social science resear.ch on persons in their 
middle and later years are interpreted for the prof essiorial 
^ and related fields concerned, lilth the vell^being of older 
people and vith the prevention or treatment of probl^s 
associated vith aging. The results of such re;^earch are 
summarized in Volume I of this series* A discussion of the 
troad context of ^ging in conteirporary America provides 
background information for the subseg uent chapters dea linj 
vith particular^areas of interest. The various authors vere 
asked to identify those findings^from the first volume of 
highest relevance for their ovn profession and to interpret 
the^implications of those findings both fp^ practice and for 
policymaking. The professions covered include; soi:ial vork, 
medicihe, nursing, public health, architecture and planning, 
lav, the ministry, and education. Additional chapters are 
concerned vith the aging and manpover development, financial 
mandgement, and irass communications* The chapters are 
vrit'ten to deal vith the prob.lems and opportunities in each 
profession, not in isolation, but vithin the bcoad context of 
aging in contemporary society. 

Roberts L. A 

The Community Psychiatric Nurse. 

Pub. in Hursirig Times v72 n51 p2020'2021 23-30 Dec 76. 

Robiscbon Pa ulette 

National League for Ifursing, Inc., Hev York. Council of 

Baccalaureate and Higher Degree Programs. 

Community Nursing in A Changing Climate. 

Pub. in Nursing outlook v19 n6 pV10*tl13 Jun 71, 

Factors influencing changes in the practice of community 
nursing are discussed, and. predictions are offered concerning 
future roles for community nurses. Tva definitions of, 
community nursing are cited, and it is emphasized that 
community health nursing is not limited to the care of 
persons outside the hospital* Nor does it merely encompass 
prevention, case*finding, ct>ntinuity of care, totajL family 
care, and patient and family se^l£*direction. One definition 
(oints out that community health nursing focuses on nursing 
the community as distinguished from nursing in the community. 
Opportunities for employment in community nursing have 
expanded steadily, reflecting the grovth of school health 
services, programs for the sick in the home, and neighborhood 
multiservice centers. For every 100,000 persons in IS^JB, 
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there vere 15 nurses in community health vork^ compared to 21 
such nurses in 1968* The greatest gain in this period vas in 
the number of nurses employed by boa,rds of education* It is 
noted that^ despite the steady gain of nurses prepared for 
and vorklng in the community, manpower resources (as of June 
1971) did not meet service demands. Agency structure is 
described as one factor influencing community nursing 
practice. At the time of writing, 36 percent of all local 
health agencies vere one^nurse operations, and ovor 10 
percent employed only part*tiine nurses* Over the 30 years 
prior to the 1970s, the number of nonofficial community 
health nursing agencies decreased SO percent, reflecting 
reorganization and amalgamation of small agencies into more 
centralized administrative units. It is predicted that 
hospital-based community nursing services vill grov, and that 
nurses vill emphasize health as veil as sickness as they care 
for patients and families in a variety of settings. Evidence 
of the expanding health team is cited, and vays in vhich nev 
kinds of health personnel can be used in community health 
care are discussed* The need for outreach activities, health 
promotion activities, and innovative health teaching 
techniques is cited* It is concluded that avareness of 
existing def iciencii&s in community nursing does not ensure 
improvemen^ts but does suggest vhat community nursing practice 
should not be. 



Robson N 

deflections on Nursing in Ovambo* 

Pub. in SA nursing Jnl. v43 n3 p18 17 Mar 76* 



(toss Shirley A 

(tegenstrief Inst* for Health Care, Indianapolis, Ind* 
Clinical Nurse Practitioner in Ambulatory Care Service* 
Pub* in bulletin of the Nev York Academy of Itedicine v49 n5 
p393-M02 Hay 73. 

Health manpover and manpover utilization needs in the 
organization of ambulatory care services are addre:Bsed, vith 
particular emphasis on the clinical nurse practitioner, 
(tecommended strategies for improving the use of health 
manpover are noted* ^tro trends in' nursing practice vhich 
influence manpover utilization are identified: (1) levels of 
nursing practice ar& becoming more diversified; and (2) 
reciprocal roles of nurses and physicians are going through 
changes* Changing patterns of nursing practice in the 
delivery of ambulatory care are examined* The experience of 
Indiana University in conducting a project to prepa.ce 
registered nurses for greater responsibilities in the 
delivery of pri^nary health care is reported. Functions of 
ex^en^d role nt:rses in ambulatory care settings are 
delineated* It is noted that the functions and activities of 
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nurse practitioners vary, contingent upon the nature of the 
practice setting, characteristics of the patients, and the 
amount of experience. Ambulatory care units in vhich nurse ^ 
practitioners function are examined* These jhits include 
neighborhood health centers, student health units and school 
health programs^ nursing homes, industrial c taaXth clinics^ 
hospital butpatient departments^ and public health clinics 
and other community nursir^ seryic^? agencie*n» The Family 
Nurse Practitioner Proyirdin at Irtdi^ina University is ieicriiied 
as one of seven programs fuftded by the Hatio)ial c^nver to/ 
tlealth Services Ttesearch and Development. The objerti^ie ^' t 
the program is to enable registered nurses to assami 
increased responsibilities in the delivery of primary hea].th 
care through further education. 



Rudd Jacob L, Hargolin Rueben J 

Veterans Administration Outpatient Clinic, Boston, Hass* 
flaintenance Therapy for the Geriatric Patient. 
295p 1968 Available from Charles C. Thomas, Publisher, 
301*327 e. Lawrence Ave. , Springfield , IL 62703. 

The concept of maintenance therapy and Its application in the 
prolonged treatment of geriatric patients are examined. 
Maintenance therapy encompasses therapeutic measures that 
retard deterioration in patients who are chronically ill 
either by slowing the process or by arresting it. ' 
Maintenance therapy, described as being intermediate between 
* hdbilitation* and * rehabilitation, * involves encouraging the 
patient, vithin his ovn limitations, to enjoy to the fullest 
whatever life has to offer at liis current phj^sical or mental 
level. The text opens with an introduction to the concept of 
maintenance therapy, including case studies demonstrating its 
application vith elderly patients in nursing homes. The role 
of physical medicine and rehabilitation in maintenance 
therapy is discussed, as is physical fitness in maintenance 
therapy for geriatric patients. Social factors in 
maintenance therapy and longevity are examined, as are 
motivation and dependency factors. Other chapters cover the 
nutritional management of geriatric patients, the ps.ychlatric 
aspects of maintenance, maintenance therapy vith diabetic 
patients and vith arthritic patients, and maintenance therapy 
in vision and hearing for geriatric patients. Public health 
measiires to maintain geriatric patients In the community, the: 
significance of the Medicare program for maintaining the 
geriatric patient, the role of the volunteer in maintenance 
therapy, and the significance of continuing education for 
' maintenance therapy are also discussed. 
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Bussell II* A 

Iirplementatlon of P*L* 91*63: An Aqency Perspective* 
Pub* in HLN ^ttbllcatlons; National League tor Nursing 
(2^-1f99) p5-H 1977.- 



Sanderson Sarbara 

Th« Changing Face of Kealth* 

1p2p' 1975 Heinz; Dandenong, Australia. 



Sarata Bv 9, Jeppesen J- C 

Job Dei-ign ^nd Staf£ Satisfaction in Human service Settings, 
Pub* in American Jnl* of Community Psychology y5 n2 p229^236 
Jun 77* 

It vas hypothesized that job design is systematically related 
to employee satisfaction* The job design var^iables include!: 
Tdriety, task-^identity, feedback, autonomy, participation, 
learning, and information* Subjects vere 1^7 professional 
and t^onprofessional employees of 22 agencies providing 
services to children*. Agencies included mental health 
facilities, visiting nurse , associations, residential care^ 
settings, and foster placement and adoption a(j[encies* The 
hypothesis vas supported* The correlations betveen specific 
job design variables and vork satisfaction vere examined and 
dialled* (Hodified Author Abstract) 

Silver Henry K, Igoe Judith Bellaire, HcAtee Patricia flooney 
Colorado Univ*, Denver. " 

Sch6ol Hurse Practitioner: Providing Improved Health Care to 
Children* 

Pub* in Pediatrics v58 n^l p580-58*l Oct 76* 

Preparation of school nurse practitioners at the Oniversitf 
of Colorado is described, and the vays such specially trained 
practitioners can impr6ve health' care for- children are 
presented* . The^'program at the Oniversity of Colorado begins 
vith i| months of formal educational erperience, folloved by 8 
months of supervised practice in a school setting* Course 
content of this program is detailed and includes history 
taking and counseling (150 hours), physical diagnosis (36 . 
hours' of dldaqtic and 50 hoars, of clinical sessions) , 
neurological status (24 hours), common childhood problems 
(100 classroom hpurs) , grovth and development (32 hours), 
health education (26 hours) , learning disabilities and 
behavior modification (60 hours), r.ole development (32 
hours) , family dynamics, community resources and delivery of 
child health care services, and clinical application and 
erperience in the school* the activities of school nurse 
practitioners are compared vith the activities o£- resiular 
school nacses,' and it is stressed that vhile scbool nurses 



59 



spend most of their time vi~th adtninistrative and clerical 
duties, school nurse practitioners devote a much larger 
proportion of their time to th^ children. Because, many 
school age chil^dren do not have basic health care source, 
use of school nujse practition€rs is one vay of expanding and 
improving herJ,t^. care for taese childron. The relationship 
betii'een school r\urse practitioners and physicians is also 
discussed. ^ 



Silver Benry K , . 

Colorado Univ. , Denver. Dept* of ped ia tries. 
Nev Health Professionals for Primary Ambulatory Care^ 
Pub. in Hospital practice p91-98 Apr 7il. 

The University of Colorado's program for the training of 
pediatric nurse practitioners, child health associates, and 
school nurse practltionprs to deliver ambulatory care is 
described^ The aim of the program is to prepare these nev 
categories of health manpover to contribute to more mid 
better care for children, and to use their training and 
capabiliti*es to free.^ pediatricians and other physicians to 
function maximally. In the 4-month Colorado program, 
graduate nurses are trained to voric in d variety of clinical 
settings* Each nurse rotates thro^igh various vards, clinics, 
and Tturseries. she learns intervieving techniques 
appropriate for her expanded role, and becomes competent in 
assessing a child's health status. The nurse participates in 
the evaluation and management of healthy and sick children 
and acguires ,the ability to evaluate defects and impairments, 
learns'tb obtain laboratory specimens, and learns to assist' . 
in the management ' of emergency situations. The use of the 
nurse practltliDner enables the pediatrician to act a 
consultant to his ovn patients. The child, health ^^iate 
program provides a variety ot clinical experiences 
number of settings vhere associates learn to diagnose and 
manage . physical, emotional, amd psychologic disorders* Ihey 
also learn to provide preventive care and health education. 
The child health associate iJ^ust complete 2 years ot" college 
study- before entering the 3-year program. The third y«ar of- 
the program is an internship in urban or rural ambulatory 
care settings. The *l-month school nurse practitioner program 
concentra^tes on providing health care vithin the tramevork of 
exl^^tinq community services. ^ 

Smith E. S / - 

Nursing in f(ural Papua Sev Guinea* 

Pub. in Wursing times v73 n6 p210-211 10 Feb- 77. 
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Sto>o Elizabeth C 

Columbia Univ*, tiev York* Teachers Coll* 

Trends in the Preparation and Qualifications of the SchPol 
Nurse* 

Pub* in American Jnl» of Public Health v59 n4 p669*672 Apr 

69. 

Trends in graduate level education for professional nurses 
vho ¥ork in schools are reviewed* The statement'is made that 
nurses who work in schools need preparation beyond that 
required for general professional nursing* The increased 
emphasis on neurological and psychological problems of 
^ schoolchildren is noted* Efforts to determine the 

relationship between cogni^tive abilities and neurological 
findings are examined* Hedical findings for (Children vith 
learning disorders, ^with and trithout emotional components, 
are considered* , Since the clients of school health nurses 
are children, it is believed to be essential that nurses 
workihq in the school environment have a good understanding 
of normal growth and development! School nurses also need to 
be aware of clinical deviations ^in health, particularly those 
affecting the learning situation. Under the Elementary and 
Secondary Education ict, nurses who have little more than the 
minimum preparation required, for practice as registered 
nurses have been employed to work in educational systems 
ordinarily requiring the minimum of a baccalaureate degree 
for professional staff meinbers* In an increasing number of 
schools, a master*s degree is becoming the preferred degree 
for teaching and allied staff members. A trend is noted 
toward education on the graduate level for professional 
nurses who work in schools* Such educational preparation 
includes a common core of learning from maternal and child 
health, mental health, and public health nursing* 



Tarlow J 

The Development and Progress of Community dealth Nursing in 
Alabama* 

Pub* in Alabama Nurse v3ti n1 p12-13 S^p 77* 



Thornberry Helen 

Rhode Island Health Services Research, Inc*, Providence* 
Community Health Care System Study, Rhode Island* Volume II* 
A Survey of Hurse Practitioners in Rhode Island, 1972-73* 
«i9p Nov 73 Available NTIS P8-2«i7 239/7 

Contents: Assessment of training; Changes in activities as a 
result of traininq; Acceptance by patients and other staff; 
Job satisfaction; Views on future programs and related 
issues ; Discussion and committee recommendations; Membership 
of the Nurse Practitioner Committee; Description of training 
prpqrams attended by respondents* (NTIS) 
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Thornton P 

Nursinq in Hepal« 

Pub. in Norsin? Mirror and flidvives jnl* t145 n7 p31 18 \\xq 
77- 



Tinkham Catherine voorhies Eleanor P 
Boston Univ. Mass. School of Nursing. 
Community Health Nursing — Evolution and Process. 
299p 1977 Available froin Appleton-(^ntury-Cro£ts, 292 ffadison 
Avenue, (lev York, sy 10017. ^ 

ilith a neu emphasis on community health, community health 
nursing can no longer taxe the position of having sole 
responsibility for nursing outside of the hospital but must 
vork uith other specialties vithin nursing, and uith other 
medical disciplines. This volume examines the past history 
and present development of community nursing in the United 
States* Part One covers the history divided into four 
chapters: 1865 to 1900, 1900 to the lieu Deal, the tiev Deal 
through the mid-1970's and the contemporary scene* The 
second part, 'Community Health Nursing Process*^ focuses on 
present day issues in 10 chapters including, *Family as 
Patient*, (data collection, identification of family neeis, 
and family nursing care plans), and *The Community as 
Patient*. The findl chapter projects th3 role of the 
community health iiurse into the future. The appendixes 
provide sample family data collection forms and community 
nursing survey guildes. 

\ 

Trail Ira D \ 

Massachusetts Wniv.\ ^ Amherst. Div* of Nursing. 
Primary Car An Expanded Bole for the Occupational Health 
Nurse. \ 

Pub. in' Occupational Health Nursing v24 n6 p7-10 jun 76. 

The use of primary ca^re nurse practitioners is considered to 
be one vay of offering health services to industry employees 
in a cost*ef fee tive ma^nner* programs Xor the education of 
nurse practitioners ar^ noted that include communication 
skills, patient and faii^ily counseling, community health 
deli very . systems, health care financing, public health 
nursing, developmental tasks^ health programs, disease 
management and preventidn, sociological aspects of illness, 
and a^dvanced pathophysiology and pharmacology. Functions of 
a primary care occupational nurse practitioner include acting 
as an advocate uhen needed, sustaining^ patients during 
diagnosis and treatment, obtaining comprehensive health 
histories, teaching and counseling employees and families 
about* physical and mental ^health, and evaluating the nursing 
process. Research reports on the role of nurse practitioners 
are revieued, as uell as tcends it the delivery of health 
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services* Sucb trends inclade popi)l$»tion density, increases 
in the elderly population^ and the est^biishment of 
priorities based on a lack of basic resources* The 
significance of politics to the etpaaded role of occupational 
health nurse practitioners is assessed* It is concluded that 
occupational health nurses serve best in the primarY care 
environment, rather than in secondary or tertiar]^^ care 
settings* 



Turnbull Lily ff« Pizurki Helena 

World Health Organization, Geneva (Switzerland) * Div* of 
Health Hanpover Development* ^ 
Family Planning in the Education of Nurses and Hidjwives* 
50p 1973 Available from Q Corporation, U9 Sheridan Ave*, 
Albany, NX 12210* 

The functions, education, and training of nurses and midvives 
are discassed in light of the team approach to family health 
services* Family planning is defined as practices that help 
individuals or couples to avoid unwanted births, to bring 
about vanted bi'rths, to regulate the intervals between 
pregnancies, to control the time at' vhich births occur in 
relation to the ages of the parents, and to determine the 
number of children in the family* ' Five functional areas ar^ 
discussed: (1) general nursing or midwifery practice; (2) 
clinical specialization; (3) administration and supervision; 

education; and (5) research* It is felt that general 
practice constitutes the core of family planning services and 
that an effective^ system for the delivery of the nursing and 
midwifery component has not been established* Education and 
training are examined in terms of philosophy atid objectives, 
the preparation of teaching personnel in their methods and 
subject, and material resources* It is concluded that, vhile 
students can be proficient in fulfilling the educational 
requirements related to family planning, they are sometimes 
unable to apply their skills and knowledge in the field 
because the curriculum content may cpntradict deeply rooted 
beliefs and customs* The contributors and reviewers are 
listed, and a bibliography is provided* 



U*S* Division of Hursing* 

Surveys of Public Health Nursing 1968-1972* 

337p 1976 Available from Superintendent of Documents, n*S* 

Government Printing Of fire, Hashington, DC 20402* * 
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Uagner Doris L 

Harvard Community Health Plan, Boston, Mass* 

Issues in the Provision of Health Care for kllm 

Pub* in Americcrn jnl* of Public Health v63 n6 p481-485 

73, 



Jun 



The role of nurses in the development and operation of the 
Harvard Community Health Plan i^ described* The plan is a 
prepaid group practice providing complete personal health 
care services for over 30,000 individuals and families in the 
Boston, Hassach usetts area* The goal of the plan is to 
provide a single level of care for all plan members, vith 
special outreach tor the poor and avoidance of segregation 
and separation* Nurses are considered important members of 
the plan*s primary health team, and render much of the 
primary care to patients* Sixty^tvo nurses provide skilled 
care to patients and their families at tvo community health 
centers, in the home, and in hospitals or extended care ^ 
facilities as necessary* A nursing advisory committee vas 
organized early in the development of the plan to reviev and , 
study th^ roles of nursing in the delivery system* Nurses 
perform ar variety of services in the following areas: 
triage, internal medicine, obstetrics and gynecology, 
pediatrics, surgery, orthopedics, allergy, dermatology, and 
psychiatry* Problems encountered by the plan as it movel 
tovard nev patterns of care and use of personnel are 
identified* Among these is the clarification of the rol€ of 
the nurse in relation to other members of the health care 
team in an ambulatory care setting* Organizational charts 
accompany the article* 



Uatkin B 

The Great Trek. 
Pub* in Nursing 
78* 



Mirror and Midwives Jnl* v14b n12 p11 23 Mar 



Uatts p* E 

District Nurses in East Birmingham Health District; A Study 
of their Work* 

Pub* in Nursing Times v72 ntl5 supplement 157*160 11 Nov 76* 



tfolff E* M ■ 

Teaching Research in the Public Health Nursing Education 
Field* 

Pub* in Sk Nursing Jnl* v4tl nil p11 Apr 77* 
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World Health Organization, Geneva (Svitzerland) . 
Planning and Programming for Hursing Services. 
124p 1971 Available from Q Corporation, 49 Sheridan St*, 
Albany, N.Y.^ 12210. 

Guidelines are presented to assist nurses vho irish to 
participate in th€; preparation of national health plans and 
to take responsibility for systematically planning the 
nursinq services and personnel needed for the implementation 
of such plans*. The guide is intended mainly for use^by 
nurses in administrative positions at all levelsin both 
health i^ervices and training establishments* Emphasis is 
placed on the planning process per se* Health planning 
principles, trends, and training reguirements are discussed 
briefly* The f olloving stages of the planning process are 
considered in deta il: (1) preplanning., i*e* , the 
establishment of the conditions for planning; (2) analysis of 
the existing situation; (3) determination of priorities and 
consideration of alternatives; (4) selection of a plan; (5) 
implementation; and (6) evaluation. For each stage, the part 
to be played specifically by nurses is brought out* Further 
information on planning is provided in the appendices, 
including discussion of specific pl^>nning teobnigues, such as 
the CENDES / PAHO planning method developed by the Center for 
Developmental studies in collaboration irith the Pan American 
Health Orgarjir^tion, the planning - programming - budgeting 
system, and fUnning methods used in the USSR* A glossary 
and a bibl>iogtaphy are included* 
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IV. COMMUNITY HEALTH NURSING PRACTICE 



A hhi van tana porn B* A 

Public Health Nursing Trends Abroad* 

Pub* in Philippine Jnl* of Nursing v43 n1 p37*38 JanrHar 74* 



Alameda County Health Care Services Agency, Oakland, Calif* 
Planning for Public Health — The Alameda County plan for 
* Public Health Services, 1977*78 Vol* II — Appeniix, 
67p 1977 Available NTIS HRP-0025579 

Materials developed by participants at workshop conferences 
sponsored by Alameda County, California, to address public 
bealtb service planning are presented in this report 
append ix* Hanagement, . administrative; and supervisory 
personnel involved in public health service perceived and 
expressed the following needs: (1) to establish clearly 
defined goals and objectives and develbp standards; (2) to 
delineate lines of responsibility, authority, and 
accountability; (3) to recognize and revard effective 
performance; [H) to institute a mechanism for realistic 
planning and priority setting; (5) to develop ongoing 
evaluation of all services'and personnel; (6) to develop 
budgets that allov adequate staff, space, and materials; and 
(7) to improve logistical support from other staff and 
service units* Staff goals as perceived. by public. bealtb 
service personnel vere three^fold* Staff members looked 
forward to upgrading' working relationships vith supervisors 
and to improving interactions vith each other* They vanted a 
regular and active role in the overall planning process* 
There vas a staff need for ongoing opportunities for 
promotion and personal advancement through continuing 
inservice training and the ability to attend educational 
conferences* Public bealtb service staff perceived client 
goals as the development of preventive self-^belp health 
education services, the elimination or reduction of 
preventable communicable diseases, the delivery of 
comprehensive bealtb services, t*he development of 
communityvide programs, collaboration vith other sectors of 
the health system, and the improvement of venereal disease 
services* Public health service objectives related to the 
needs of personnel at all levels^ staffs and clients* 
Statistical data on health services and planning ardas and on 
the characteristics of the Alameda County population are 
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^ provided. Legal regui cements of public health service 

planninq and delivery and public health nursing-are addressed. 

American Nurses* Association, Kansas City, Ho. 
Standards; Community Health Nursinq Practice* 
5p 1974 Available from the AmerjLcan Hurses* Association, 2420 
Pershinq Rd., Kansas City, Missouri 64108, $1.00. 

Standards for community health nursinq practice are presented 
by the American Nurses* Association. Community health 
ngrsing is vieved as a synthesis of nursing practice and 
public health practice applied to promoting and preserving 
the health of populations. Standards focus on' practice 
rather than on the practitioner, and are stated according to 
a systematic approach to nursing practice inv6Iving 
assessment^ planning , iirplementa tion, and evaluation. 
Standards set forth are as follows: (1) collection o£ data 
about the health status of the consumer is systematic and 
continuous^ and data are accessible, communicated and 
Recorded; (2) nursing diagnoses are derived from health 
status data; (3) plans for nursing service include goals 
derived from nursing diagnoses; (4) plans for nursing service 
include priorities and nursing approaches or measures to 
achieve the goals derived from nursing diagnoses; (5) nursing 
actions provide for consumer participation in health 
promotion, maintenance, and restoration ; (6) nursin^act ions 
assist consunfers to maximize health potential; (?) '^e 
consumer's progress toward goal achievement is determined by 
the consumer and the nurspj and (8) nursing actions involve 
ongoing reassessment, reordering of priorities, nev goal 
setting, and revision of the nursing plan. £ach standard is 
accompanied , by a summary of rationale and a listing of 
assessment factors. 



Anderson P. G, Sherrard D. J, Hainer J. H 

Hypertension Management by Community Nurses. 

Pub. in Circulation v54 n2, supplenrent 11-142, 1976. 



Asbed R. A, Schipper H. T, Varga L. E, Harlov £. S« Jr 
Preschool Roundu p; Costly Rodeo or Primary Prevent ion.' 
Pub. in Health Education v8 n4 p17-19 Jul-Aug 77- 



Ashley J. S 

Community Care: Continuing or Alternative Care. 

Pub. in Royal Society of Health Jnl* v97 n3 p127-129, 134, 

Jun 77. 
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iuckland A 

Community Nursing Care Study: ' Hr* Hogg-*Chairman* 
Pub. in Nursing Times v73 n19 p703-704 12 Way 77. 



Baccalaureate Programs Accredited for Public Health Narsin^ 
Preparation 1978-9. 

Pub. in NLN Publications; ^National League for Nursing 
(15-1313) p1'29 1978. 



Baccalaureate Programs Accredited for Public health Nursing 
Prepa ration, 1977-78. 

Pub. in NLN Publications; National League for Nursing 
(15-1313) p1-29 1977* 



Bactat J- L 

Health Care Delivery: The Expanding Role of the Coirmunity 
Health Nurse. 

Pub. in Philippine Jnl. of Hursing v44 n3 p166*172 Jul* Sep 
75. ■ 



Basco Dolores , 

Evaluation of School NursUn^ Activities. A Pilot Project^ 
Using a Scoring System and Accepted Standards of School 
Nursing. 

Pub. :^.n Nursing Research v12 n4 Pall 1963. 

A project vas undertaken to evaluate specified school nursing 
activities within a generalized publ'ic health nursing- program 
in terms of the degree of conformance vitb recomnended 
standards and to ascertain the influence of certain factors 
on the accomplishment of these activities. Fac:tors 
considered in measuring the level of accomplishment ot school 
nursing activj.ties vere: (1) nurse / pupil ratio; (2) 
socioeconomic area of the school; (3) number 'of sessions held 
by school per day; (4) educational background of th^ nurse; 
(5) length of aicperience possessed by the nurse in school 
nursing; and (6) vhether the nurse vas employed for 
generalized public health nursing services or for service in . 
schools only. Nurses participating in the project had served 
in Baltimore^ nd.^ public elementary schools from. the 
beginning of the 1959 * 1960 school year, of the 71, nurses 
included in the project^ 60 vere responsible for generalized - 
public health nur&ing services and 11 vpr^ responsible for 
services in schools only;- 13 vere educa ^ aally qualified as 
public health nurses. Although the 71 i.jrses served 88 
schools^ the specific activities of each nurse vere studied 
in one sciiool. A questionnaire vas devised^o elicit /nurses' 
opinions about' the degree of accomplishment for specific: 
activities* high level of achievement vas observed^ based 
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on accepted standards* Out of a possible maximum score of 
100, the mean value of all questionnaire scores vas 72.3* 
There vas minimal statistical difference vben questionnaires 
vere compared on the basis of educational background or 
lenqtb of experience in school nursing. Supporting tabular 
data are provided. 



Bergman R 

Evaluation of Community Health Nursing* 

Pub* in Australian Nurses* Jnl* v4 n8 p39*«H (lar 75, 



Bogue D*' A 

Setting Priorities for Quality control and Edits* 
Pub* in NLH Publications; National League for Nursing 
(21-1637) p123*125 1976. 



Bonkovsky ifarilyn L« Field Prances Schoff Harie fl# Tomplcins 
Richard K 

Dartmouth Hedical School, Hanover, H*H. PROniS Lab. 
Problem-Oriented Health Care Record: A Hanual of Instruction 
for Community Agencies* 

121p 1973 Available- from Dartmouth PBOniS Lab., Dartmouth 
nedical School, Hanover, n.H. 03755* 

A mdnual designed to introduce community health care 
personnel, particularly those associated vith home health 
agencies, to the use of the problem^orietxted system is 
provided* The problem-oriented medical record is discussed 
in terms of organizing information around problems, not. 
around persons or sources, preserving medical logic as well 
as medical data, and assessing the quality of patient care as 
reflected in the record. The record as it pertains to 
community agencies and extended care facilities and its use 
by professional providers other than nurses and by 
para prof essiona Is, e* g* , home health aides, are explained. 
The record form developed by the Home Health Agency and 
Extended Care Facility ot Springf ieli), Vermont and the PaOHXS 
(problem^oriented medical iirf orma tion- systems) Laboratory of 
Dartmouth Medical School is delineated and illustrated for 
use* Referrals and reports are vleved as necessary for the 
communication between the physician and the home health 
agency. The provision of standardized flov sheets and 
protocols includes those for chronic obstructive pulmonary 
disease, diabetes mellitus, hypertension, antepartum, 
postpartum, ind veiling urinary catheter care, and prolonged 
inactivity; a guide to pajpent education is also included* A 
method of auditing the Springfield PROHIS reeord is offered, 
and the Springfield PRGHIS Child*s Record is supplied in the 
appendix* A glossary and a bibliography are also provided* - 
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Bovman- Sary Ruth Davis 

Nurses Can and Should Teach Health in the Classroom. 
Pttb* in Joarnal of School Health va7 n2 p118*119 Peb 77. 

Improvement in health service deliv^ery and health education 
vas made in La Plata Count;, Colorado, by hirj.ng sevefi, health 
aides and a narse*health coordinator to run a fiftti*and 
tenth* grade health course involving physical exams, field 
trips«^ classroom instruction, and inservice training of 
teachers. (EBIC) 



Brever K 

Three Nurses Strive to Sake Health Planning a Reality: In 
public Health Nursing** In -Psychiatric/Rental Health Nursing. 
(Harie Reeves, Joan Kyes, Rosemary HcKeighen) , 
PUb. in American Nurse vIO na p12'16 15 Apr 78. 



Byrne Honica, Bennett P. J 

Community Nursing 'in Developing Countries; A nanual for the 
Auxiliary Public Health Nurse* 

208p 1973 Pub. by Oxford University Press, London. 



Carroll S* J 

District V Vard. A Comparison o£ Nurses in Both Environments* 
Pub. in Nursing Mirror and nidvives Jnl. vl^lS n17 p^ll 27 Apr 
78/ 



Ceglarelt Joan E, Rife Joyce K 

Oakland County Dept. of Health, Pontiac, Rich. 
Developing a Public Health Nursing Aud^t. 

Pub., in Jnl. of Nursing Administration v7 nIO p37'a3 Dec 77. 

Air audit system vas developed by the nursing division of the 
Oakland County, Michigan, Department of. Health as a means orf 
evaluating consistently the quality of public health nursing 
service. Prior to the audij^ing system, the department had oo 
standardized quantitative or qualitative data for use in 
evaluation. Phaneuf*s audit tool vas used as a starting 
point in designing the system, by Identifying differences in 
the type of nursing care delivered by public heaSLth nurses 
compared vith that delivered by physician directed nursing. 
Objectives for ^the system vere defined as: measure juality 
of nursing care; use audit as a teaching tool to plan nursing 
care; and use aadit to determine veak aifeas of nursing care. 
The audit 'instrument developed included categorical 
observations on situational environments, total situation 
evaluation and plaps for nursing action, nursing plan 
implementatiort, intra*agency and interagency services 
coordination, and recording format. During the audit 
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development , committ 
informally witb the 
occurring because of 
Problems encountered 
vague definitions^ o 
committee membership 
the services being a 
indicating the need^ 
and more j extensive t 
assignment * The aud 
improved j and result 
agency groups in the 
comparison purposes* 



ee irembers communicated both formally and 
staff to help reduce the level of anxiety 
the emphasis on accountability* 
during the first auditing period vere 
rientation procedures, and audit 

Three areas of difficulty inherent in 
udited were diagnosis, goals, and plaas, 
for more lucid definitions of these terms 
raining of nursing staff before case 
it system is still being refined and 
s from its ase are being ased in other 
department for service accounting and 



Cohn Helen, Tingle Joyce E 

nanual for.^^Nurses in Family and Community Health, 2nd ed. 
99p 19^74 Pub* by little, Drovn, 200 Hest St*, tfaltham, flA 
0215*t* 



Community Health Administration: A Reader Consisting of 
Twenty-One Articles* 

126p 1975 Pub* by Contemporary, 12 Lakeside Pai;)c, tfalcefield, 
flA 01680* 



Cunningham R 

Participant Ob]&ervat ion: A Research Technique in Public 
Health Nursing* 

Pub* iri Canadian Jnl, ^f Public Health v69 n2 plOI-106 
. Har^ipr 78, " ^ 

^ ^ \ d 

Curran A* P * 

From Public Health to Community Medicine* 

Pub* in Nigerian Hedical Jnl* v6 n3 p241-24'7 1976. ^ 

Daniel linda, Eigsti Di^ne ^, HcGuite Sandra I 
nichigan Oniv*, Ann Arbor* School of Nursing* 
Teaching Case load nanagement. 
Pub. in nursing Outlook v25 n1 p27-29 Jan 77« 

A simulated exercise was developed to provide students in a 
family and community health nursing course vith a realistic 
view of the community health nurse's responsibilities in 
^patient management ^nd team assignments* Students in the 
course spend two days per veek in a community beialtb agency 
in addition to their classroom w.Q{ck, and carry a small family 
caseload* However, these students acguire little clinical 
experience in applying caseload management theory, since they 
have small family caseloads, limited participation in the 
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inter/intra-agency^ pfac't ice "setting, little experience in 
delegation of responsibility vithin the health team, minimal 
practice in setting priorities, almost no experience in 
community aqency referral or usaqe, and little opportunity to 
obsepve and apply administrative policies vithin the health 
ag^^Y* To ^eet these needs, a 3-bour simulated exercise vd3 
d^eloped to provide rea listic tra ining in caseload 
management* Preparatory readings are assigned and a lecture 
covering a variety of caseload management concepts is 
presented prior to the simulated exercise. The simulated 
cas^Toad describes a group of 25 families vith maternal and 
child health, communicable disease, mental health, health 
supervision, and direct nuirsinq cate needs* Students are 
also given a list of additional responsibilities that 
community health nurses might carry* Students are divided 
into qroups of six and assigned various roles in the health 
care team* Their task is to develop a month's schedule that 
provides coverage for all the families as frequently as 
assessments indicate and for performance of the, other 
specified tasks by some member of the team* The staffing, 
frequency of visits, and priority decisions are then 
discussed by sets of tvo groups each* 



Dempsey A, Bonani A , HcHahon B 

A Team Approach to HIS Planning in Boston* A Team Approach 
in Planning a Management Information System* 
Pub* in HLH Publications; National League for Nursing 
(21-1593) p37-51 1975* 

'Deniston 0* L 

^ A Model for Program Evaluation* 

Pub* in NLN Publications; National League for Nursincj 
(21-1643) p1-7 1976* 

\ 

Dickie C 

Community Health Nursing* 

Pub* in New Zealand Nurses' Jnl* v69 n2 p12-14 Feb 76* 



Drusin L* M, Marr J« S, Lambertsen E* C, Olstein B* T 
The Neu York City Nurse-Epidemiology Program* 
Pub* in Bulletin of the Nev York Academy of Medicii^ v63 nfy 
P569-585 Jul-Aug 77* 

Duffy P _ 

Trauma — Not Fatal: Another Viev on Community Nursinj* ; 
Pub* in Lamp; Nev South Hales Nurses* Association v33 nil 
p11-13 Nov 76* 
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Eccles T 

Community Nurses and the Computer* 

Pub. in Queens Hursingi Jnl. v19 n14 p391-392 Bay 77. 

Epidemiology and Nursing* , ' 

Pub* in Bulletin of the ParH American Health Organization vIO 
n3 P258-265 1976, 



Evans H* If 

► □1 

Pub- in Health Visitor v50 p 2-3 Jan : 77, 



Background Hot^s .for the^ Health Visitor Involved in Schoc 
Health Education. ^(""X ^ 



n 



Felsteirl^ ^ 

CommunU.w Care in Deficiency Diseases* 

Pub« in rLidvife, Health Visitor and Community Nurse v12 n12 
p395*39^ bee 76. 



Ferguson Narion 

Public Health Service, Washington, D*C* Div* o Nursing* 
Public Health Nursing Service "to Patients. 
62p Apr 59 Available HTIS HRP-0018511 

Data on public health nursing service and the iEactors that 
influence it vere collected ^over a 2-year period from health., 
depactments ^nd three, combination agencies in five States 
(Maryland, Hichigan, Hev York, North Carolina^^ Virginia)* 

, The study sample 2,d84 persons ^xn 1,263 households — 
ihcluded patients admitted for nursing Gare in accordance^ 
iiit:h the policies of the agencies. ^ The investigation began 
in February 1954* The study*s focus vas- on the patient and 
the nursing care provided, to hitn^ rather than.oYi the nurse 
and her activities* The factors considered vere the public 
health nursing service g^ven to a group of pa tients ^and the 
types^ by volumes of situations and j^roblems affecting the 
r^coviery or improvement of patient;?^ which were encountieced 
durang the provision of service* The rf^port covers the^ 
characteristics of the patients (including race, sex, age, 
education, occupation, socioeconomic class); source of 
referral; reason for discharge; time from referral to 
discl^qe; and lapsed time and reason for discharge* Also 
di^ussed are the patient ^ nurse contact (including 
distrlbut'ion ^ajnong patients, time per patients, place ot 
servdce, responsib^ility for care continuity, use of telephone 
and letters, time per activity); the content of patient^* 
nurse contacts, and services vithin diagnostic categories. 
Among the findings vere th.at th6 amount and kind of nursing 

; service received by the patients. va^ directly related to the 
type of disease or condition present; that in 
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long-established health department programs the nurse*s^ 
priinarr job vas teaching^ vbile in never programs she- vas^ 
frequently required to provide actual nursing^* care; and that 
ident'ification of emotional problems^ management of minor 
ohes^ and referral of serious ones vere a regular par t of . the 
nuise*s' job* The data are summarized in appended tables* 



For C 

^The Uork Value Case for Community Health Nurses* ^- 
Pub* in Australian Nurses* Jnl* t7 n<* p<*9*50 Oct 77^' 



Francis Gladys 

Caring for the Elderly* ' 

1<*0p 1973 Available from William Heinemann Medical Bofoks 

Ltd*tf 15 Queen St:, London England* . ' 

A. handbook is presented to assist relatives^ friends^ and 
neighbors concerned vith the health and veil-being of an 
eider ry person* The book progresses from the preventive 
aspects of caring for the elderly through the various stages 
of increasing frailty and growing dependence to total 
incapacity* Information on practical forms of help is^ 
incl^uded, as are details about public and voluntary services 
available to the elderly* It is pointed out that accepting 
responsibility for an elderly person does not imply t^at it^ 
^ is necessary ^to keep the person under o^bservation at all 
times, hn effort should be made to help the elderly person 
renid^.n independent ^nd self-supporting as Xong as possible* 
The book touches on the following subjects: the elderly, in' 
, society^; changes that accompany aging; health and nutrition; 
suitable housing for the elderly; helping the disabled to^ 
remain in their ovn homes; mental health; nursing at home; 
tetminal illness and bereavement; pensions and alLo^iftances; 
food, health* and income; prevention of accidents? aad 
sources of help* The chapter on sources of help offers a 
tabular summary of types of help (e*g,*^ information on local 
servi>ees# housing^ home health services) # the agencies that 
usually provide such help, and hov to go about locating the 
agencies* Closinq chapters suqgest aids useful in caring for 
^handicapped persons of any aqe, and dcaw general conclusions 
about factors in caring for the elderly* 



Preeman Ruth B 

Johns Hopkins Univ., Baltitnore^ nd* Dept. of Public Health 
Administration* 
Community Health Nursing 
4 lap 1970 Available from 
Square^ Philadelphia, PA 



Practice* 
H*B* Saunders 
19105* 



Co*, 218 H, Hashing ton 



The nature of community health nursing is explored in a text 
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vhich attempts to demonstrate the integral nature of 
coniniunity health nursing and its parent disciplines and to 
provide students and practitioners with a ready reference to 
community health aspects of nursing care of certain 
population subgroups* The book*s opening chapter offers 
comments and data on a number of broad social and technical 
de/elopments (e.g.# -the grovth in the a;s. population and 
trends in the resources of the health system) and their 
implications for nursing. Subsequent chapters deal with the 
purpose and goals of community health nursing; the roles and 
functions of the community health nurse; the process of 
community health nursing^ (i.e., relating, assessing, goal 
setting, implementing a program of action, and evaluating) 
community health nursing in the agency structure and in the 
community structure; and the functions of the community 
health nurse in family planning, in the occupational health 
setting, in the early discovery of disease and abnormality, 
and in disease control. Additional "Chapters focus on the 
family as the unit of service; the Iong*term patient at home; 
delegation of nursing care; the family history and progress 
record ; vulnerable families; reduction of risk in 
childbearing and infancy; child development an^d illness; 
mental health and disorder; the^ implications of poverty for 
nursing; community diagnosis; development of the neighborhood 
nursing program ; nursing in the'^scbool community; records and 
reports; and the nursing home. Lists of suggested readings 
are provided throughout. 



Friend P 

Hursing in primary Health Care* 

Pub. in Nursing Mirror and Midlives Jnl. vU5 n2 p**1-**2 U 
Jul 77. 



Fromer Hargot Joan 

Community Health Care and the Nursing process. 

1979 Available from C. V. Hosby Co., 11830 Westline 

Industrial Dr., St. Louis, tlO 63m. 



Frost W 

Community Nursing and the Physically Handicapped. 

Pub. in Nursing tiirror and Hidvives Jnl. n9 p66*68 3 Har 

77. 



Green D. E 

Alcoholism and the Nurse* 

Pub, in Mev Zealand Medical Jnl. v87 n610 p287-288 26 Apr 78. 
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Hannah K. J ^ 

Nursing and Computers in Community Health Car^^Settings. 
Pub. in AAGN Itevsletter; Alberta Association of Registered 
Nurses v33 n12 p1-3 Dec 77. 



Harnish Yvonne 

Pulton County Nursing Service, Johnstovn, N. ¥. 

Patient Care Guides. Practical Ipformation for Public Health 

Nurses. 

35<*p 1976 Available from National League fdr Nursing, Inc., 
Ten Columbus Circle, New York, N.Y; ^,0019. 

Claterial on patient c^re tecbnigues and resources is provided 
in a reference handbook designed to assist public health 
nurses in professional counseling and care planning of 
patients and families. General information on the disease 
entiti^es for each of several major types of c^re — 
pulmonary, cardiac, cancer, diabetes, rheumatic disease, 
neurological, handicapped child, orthopedic, maternal, 
family, and VPiscellaneous (e. g. pa tiefits vith chronic peptic 
ulcer^ or alcoholism) care — is accompanied by a revieu of 
lele Vant considerations and goals in prii'^ary , secondary, and 
teic'ciary prevention. The guides for" eaph disease entity 
i^lscuss the role of the public health nurse in terms of the 
features of the disease; observation, assessment, and 
counseling; the medical plan of care; modif ications<%eguired 
for control of the disease; and discharge planning* The 
appendixes contain suggestions on nursin^g techniques, body 
■ alignment aids, safety precautions, respiretory aids, and 
mobility aids, as veil as a bibliography. Line drawings and 
photographs are included. 



Harris Hichael, Solomon Kenneth 
^CaP'ital District Psychiatric Center, Albany, N. ¥. 
Boles of the Community Mental Health Nurse* 
Pub* in JPN and Mental Health Services v15 p35-39 1977. 

Some of the roles that community mental health nurses find 
themselves involved in ^rot considered* The role of 
qeneralist is defined by the baseline functioning and 
subroles of all team members. This generalist role is broken 
."^MTX into subroles of negotiator, planner, advocate, 
;onvener, consultant, educator, linking agent, coordinating 
agent, catalyst, information disseminator, conflict resolve r, 
leader of small groups, advisor, dnd change agent . The role 
of specialist involves training for nurses that other members 
of the community mental health team do not have. Specialist 
nurses dispense medications and survey the .general health 
status and nutritional status of their patients. The 
comiTiur^ity health nurse is thrust into the specialist role of 
Medical consultant by virtue o£ his or her J)ack^rou^nd and the 
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paucity of psychiatrists involved with community teairs* 
^Community mental health nurses generally have a humanistic 
orientation, with their goals being to make clients more 
independent of a psychiatric facility and in their social 
functioning, other specialty roles for ^he nurse in a 
community Cental health team are thos« of coordinator, and 
teacher. /iProblems and role conflicts are evaluated. 



Harrison J ^ ^ 

Community Hursing Services . 

Pub. in nursing Times v73 nl2 p^ll 5-t| 1 7 2*1 Mar T7. 



iiartie H 

Community Hursing Care Study: A Social Outcasts 
Pub^ in Hursing Times v72 n36 pt392-139a 9 Sep 76* 



Hassinger Ed wand Jliealey, Grubb Charles £ 

Role of the Local Public Health Hur^e. Bilral Health Series, 
NO. 22. 

113p 1965 Pub* .by Agricultural Experiment Station, Columbia, 



Hoqan J 

Planning for Evalaa^tlon in .a Community Health Agency^ 
Pub. in NLN Publioatian^; ^national League for Nursing 
(21-16a3) p9-10 1976. 



Holliday Jane 

Public Health Hursing for the Sick at Home: A Descriptive 
5tu4y* 

23'9p 1967 Pub. by Visiting Hurse Service, Hew tork, NY. 



Home Health ..A9encies and Community Hursing Services Accredited 
by nh»/k9ilk; Hay 1977. 

Pub. in ""VIH Bttblications; National League for Hursing 
(21-161*5) P1^6 :t977. 



Hoyle A 

Community Nursing care Stody: A Family Tragedy. 
Pub. in Hursing Times v72 ntl3 p1669-1671 28 Oct 76- 

Hunt R. J 

Community Health Hursing Conference. Speech of [fcalth. 
Pub. in Australian Hurses* Jnl. v6 nt| p7-10 Oct 76. 



85 



Hymovlch Oebra Barnatd Marsha Undervood, Eds. 

Family Health Care, 2nd ed* 2v* v* 1: (General Perspectives* 
v*2: Developmental and Situational Crises* 
1979 Pub* by McGraw-Hill, Hev York, HY. 



Illing n 

Community Nursing* A Porum for Ideas. 

Pub* in Hursing nirror and aidvives Jnl* vl44 n26 p16 30 Jun 
77. 



Incontinence: Hursing in the Commun ity* 

Pub* in Hursing nirror and Hidvives Jnl* vl44 n15 pi-ix 14 
Apr 77, 



Jack £, S 

The Role of the Public Health Hurse in Hemodialysis* 
Pub* in MLH Publications; national League for Hursing 
(21-1570) p109*112 1975* 



Jack n 

k Home Hight Hursing Service, 

Pub* in Nursing Times v72 n36, supplement 140, 23 Sep 76* 



James C 

Deafness: Community Care* ' 

Pub* in Hursing Mirror and nidvives Jnl. vl43 n19 p57-59 4 
Hov 76. 



Johnson Olive G 

California Univ*, Los Angeles* School of Public Health* 
Record and Report Systems Development for Local Health 
Departments* Part Public Health Hursing Administrative 
Statistics ' Packaged CompQter Programs* Part IX* 
Environmental Health Administrative Statistics - Packaged 
Computer Programs* 

270p 1970 Available NTIS PB-207 614 

The- study measures the need for records and reports in local 
health departments for patient service, for planning and 
evaluating programs, to appraise existing records and report::; 
.^against stated needs an^ usage, and to design; systems for 
recording and processing data; and develops a demonstration 
unit in a local health department vhich serves as model for 
health records and statistics* Procedures books detail 
methods of initiating, processing, and maintaining records 
and of collecting, tabulating, and preparing reports and 
statistidl charts* (HTIS) 
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Johnson 8 

Community Health Activities Heed Shared* 

Pub* in Imprint; Rational Student Nurses* Association v2S h2 
p28, 96, Apr 78* ' 



Jones J* I 

The Extended &oIe of the Nurse in the Community* 
Pub* in SA Nursing Jnl* v43 nIO p18, 21, Oct 76. 



Josten L 

Out-o£-HospitaI Care for a Pervasive Problem — Child Abuse* 
Pub. in American Jni* of naternal Child Nursing v3 n2 
p111-116 Mar-Apr 78* 



Kallins Ethel L 

Textbook of Public Health Nursing. 

480p 1967 Available from C. V, Hosby Company, 11830 Westline 
Industrial Dr., St. Louis^ HO 63141. 



Kasteler Josephine H 

Utah Univ., Salt Lake City. Coll* of fiedicine* ' 
Community Nurse as a Resource in the Patient*s Ability to 
Cope vith Illness. 

Pub* in International Nursing Beviev v24 n3 Issue 213 p8d-92 ^ 
ttay-Jun 77. ^ 

Commahity nurses must deal vith a variety o£^ social, 
psychological^ and cultural factors in assisting patients, 
particularly those in lover income and minority yrbups, to 
utilize health services, comply vith medical regimes, ani 
generally cope vith their impairments* £)cistin<j health 
services in America are so incongrtlent vith th€£ life styles 
of persons in lover socioeconomic groups that the delivery ot^ 
hea4.th care to these persons vill never be effective because 
the basic assumptions about vhat is needed to reach the^fe 
people are false. The community nurse may be able to help 
people vho are not managing their illness because they Iac)c 
the necessary coping resources by acting as a counsellor in 
improving these other resources. Hany of the resources 
lacking in a person unable to cope vith his illness have to 
do vith environmental factors, such as diet or sleeping 
facilities, vhich can best be inrproved- by a person in 
authority, such as a community nurse, vho has access to the 
patient^s home life ^'nd vho can establish a confidential 
relationship vith him. The beliefs and attitudes of the 
patient and his family must also be taken into account* The 
community nurse can also organize group educational and 
mutual support settings to help patients cope vith similar 
problems and recruit various specialists to provide relevant 
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quidancH or information to these group sessions. On an 
individual basis, the community nurse can act as a resource 
person in crisis situations, provide family counseling, and 
secure the scrvices\p£ social vorkers, clergy, or other 
nurses to help vith specific problems* 



Katz Sidney, Ford Amasa B, Downs Thomas 0, Adams flary, Busijy 
Dorothf I 

(pase tfestern Beserve Univ., Cleveland, Ohio. School of 
rtedicine. 

Effects' of cont inued- Gare : A Study ol C* onic Illness in the 
Home 

178p Dec 72 Available HTIS PB-219 986/7 

In V959, the Commission on Chronic Illness, commissioned by 
the Public Health Service, defined care of the aged and 
disabled as one of our foremost national health problems and 
recommended the development of home nursing care as ^n 

, alternative to institutionalization. The present report is 
the first published research e/aluati-on of home nursing care 
— its ef f ejct iveness in staying and alleviating disability, 
increasing patient satisfactions and beneficially altering 
psychological ani social r'^sponses. It offers health care 
planners the data neecled for patient assignment and the 
prediction of outcome. The research model vas that of a 

, double*blind study* The data were collected during the period 
1969-71. (HIIS) 



Kauffman ff« C 

Administrative Evaluation and Planning of Community iJursing 
Services. 

Pub. in NLN Publications; National League for Nursin j 
(21-1637) p4l-44 1976. 



Keener Hary Lou ^ 

Georgia state Univ., Atlanta* Dept. of Nursing. 
Public Health Nurse in Mental Health Pollow-Up Care. 
Pub. in Nurslnq^Research v24 n3 p198-201 Hay-Jun 75. 

The role of the public health nurse in providing follovup 
care to released psychiatric patients is investigated^ The 
sample for the study vas dr^vn from tvo county health 
^departments in Georgia. County A public health nurses 
participated actively in community mental health, while 
County B n^ :ses' exhibited no active participation in the area 
as evidenced, by home visits.-' The sample included all 
chronic, undifferentiated , schizophrenic psychiatric patients ^ 
in County A vho ver^e receiving follovup care in the home by 
the public health nurse* These patients were matched to a 
group of similar patients from County B according to 
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diagnosis, time released from tbe hospital, age, sex, race, 
education, income, and marital status* County B patients 
vere not receiving follovup care* Eight pairs of patients 
vere_ interviewed and raited according to a psychiatric status 
schedule, six pairs of patients vere rated on a 
questionnaire, by a significant member of the family in regard 
to the amount of burden they imposed on the family* The rate 
of patients readmitted to the hospital vas also calculated 
for each sample group and compared* Mo statist ical ly 
significant differences vere found betveen groups in the 
readmission rate, functioning level in the family and the 
community* or burden on the family* The hypothesis that 
fever psychiatric patients vho receive follovup care in tbe 
home by the public health nurse vill be readmitted to th^ 
hospital than those uho do. not vas supported by study results* 



Keith P* H, castles H, H ^ 

Fear and Rejection of Patients by Health Practitioners* 

Pub- in Social Science and Medicine- v9 n8-9 p501-505. Aug-Sep 

75. 



Keller' Elizabeth True Seifert ' 

Tbe Continuing Education Meeds of Community Health tfurses in 
Michigan and Factors Influencing These Meeds as Perceive! by 
These Murses and their Supe sors* 
Pub* in Volume 38/11-B of Disseration Abstracts 
International, University Microfilms International, 300 M- 
Zeeb^ Road, Ann Arbor, MI 48106.1978* 



Keller V. 1 

A Guide for Community Health Agency Evaluation* 

Pub* in MLM Publications; National League for Mursing 

(21*16*»3) p11*12 1976. 



Kelly Hary Boessler Linda H 

Tacoma - Pierce Count| Health Dept., Wash. 

Development of Interdisciplinary Problem * Oriented Recording 
in a Public Health Nursing Agency. 

Pub. in Jnl* of Nursing Administration v6 nIO p2U-31 Dec 76. 

A problems-oriented format designed to coordinate health 
delivery to clients and their families vith appropriate 
professionals vithin tbe community is described* TheTacoma 
* Pierce. County (Nashington) Health Department has developed 
a problem-oriented internal audit systeir. Previously, the 
agency's racOrding system consisted of separate forms located 
in different, sections of the patient's chart for each of the 
department's^ disciplines* Two forms were developed fo^: all 
disciplines in the agency to use in compiling a data base. 



89 



problem list, and plan of care* When a patient Is referred 
to the^ agency from a hospital or other community ^agency^, a 
copy of this form is used as feedback* As nursing service 
progresses and more detailed information is needed, it is 
recorded in the body of the chart under the heading 'Opening 
Summary** The professional vbo i^akes the first family 
contact IS expected to complete the assessment sheet* This 
assessment serves as the basis from which the health 
professional, client, and family can identify problams and 
formulate the care plan* Problem- oriented record in j help's 
the staff relate the pl&n of care directly to the patient's 
problems* Sample forms are included. 



Keyvood 0 

Bigh Bise Problems* 

Pub* in Nursing rtirror and Hidvives Jnl* vl46 n1 p39 5 Jan 77 



Keytfood Olive 

Cursing in the Community* 

212p 1977 Pub*, by Sailliere Tindall, London* 



Leeser Use Carotenuto Bosine^ Tuctialski Claire 
Community Health Nursing* 

206p 1975 Pub* by rtedical Examination Publishing Co., 
Flushing, NY* 



Lemon G« t! 

Information Needs in Public Health* 

Pub. in NLN Publications; (Rational League for Nursing 
(21-1593) p12-20 1975* 



Lemon G* H 

Edits and Controls in a Combined Agency* 
Pub* in NLN Publications; National League for Nursing 
(YT-1637) p13ri-135 1976* 



Luther T ^ 

Expand Public Health Nursing Services in lova* 

Pub* in Jnl. of the Tova Aedical Society v67 n2 p4i|-il5, 59, 

feb 77. ^ 



Hatthis £ 

The " roblem-Oriented System in Public Health Kursing* 
PuL in NLN Pub'licati^ns; National League for Nursing 
(20^15il6) pil8-53 197*1. <7 
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naysbark Cyrus# et al. 

Administration of School Health Programs* 
Practice, 2nd ed* 

509p 1977 Available front c. V, nosby Company, 
Industrial Or*, St. Louis, HO 63141* 



Its Theory anjt 
11830 Uestline 



Aspects of administrative'' theory pertinent to school health 
programs are described in this textbook. Nev roles, not only 
for the admministrator but also for other school personnel, 
are discussed* The book also presents hov teams are being 
utilized, sometimes, of public health and school health 
personnel vorking together. A strong appeal is made to 
update school health programs* The subject is divided into 
five major categories: 1) social values of education for 
health; 2) defining school health administration and its 
components ; 3) the ecology of school health programs; 4) 
tooling up for better management of school health programs; 
and 5) a prospectus for school health program improvement* 
(EFIC) ^ 



PicDonagh V. P 

Intmuni2ation Procedures* 
Pub*' in Community Health 



v9 n1 pai'a3 Aug 77, 



ncEven A- P 

Community Health Services: A peturn to the Neighborhood* 
Pub* in RNAO Nevs; Registered nurses* Association of Ontario 
p19-20, 27, Jdn'Peb 77* 



ncvey P* A 

Testing in the Development and Implementation of a Management 
Information System. Planning the WIS : Determining 
objectives and Methods^ 

Pub* in NLN Publications; National League for Nursing 
(21-1593) p23-2S 1975. 

nilbank Memorial Pund, Ne^ York* Commission*^ 
Higher Education for Public Health* 

218p 1976 Available from Neale Hatson Academic Pub*, Inc*, 
156 Pifth Ave*, Nev York, NY 10010* 

The findings of a study focusing on the guestion of hov the 
leadership of U.S.. public health services and programs can 
best be trained are presented in a report vhich assesses 
university programs in public health and offers 
recommendations vhich vill help these institutions to ma^e 
effective contributions to 'the field* The discussion opens 
vith a definition of public health vhich is follaved by a 
summari[ of the major U*S. health problems and a reviev of the 
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activities that have evolved to prevent and treat disease and 
to protect b€alth. In all these activities — vhich can be 
classified under personal medical care, environmental 
controls, and health promotion or education — public health 
organizations and manpower have siqnif iQan t roles, '^he 
discus£;ion then turns to the structure and development of 
public health organ^izations; the types of personnel that vork 
in the field and projections in selected manpower categories; 
and the basic knowledge and technologies available. 
\ttention is given to the evolution'of the knowledge base and 
its present status. Thp various current ef£orts'in hi%jher 
education for public health are. then examined, along with thd 
functions of schools of public health, graduate schools, and 
baccalaureate proqrams« Emphasis is given to the ilea that 
there- needs to^1}e a ffiajor redirection and reorganization of 
public health education. Detailed information and 
recommendations are offered concerning the improvement of ^ 
programs in schools of public health and graduate schools; 
special respo.nsibilities and problems (e. q. , minor i ties ^^a^|d 
women ^ continuing f^ducation, research, and financing) related 
professional schools (e.g. , medicine, and den tistry) , and 
other professional schools (e.q., law and social work). 
References, a list of the recommendations which appear in the 
teit, and comments on the report-are appended. 



Community Health Nursing. 

Pub. in SA Nursing Jnl. v63 nd p7 9 Aug 76.^^ 



niller n. H,^ Albers L. L ' 

The Rol^ of the Local Health Of f icer^-'tf by Not A Nurse. 
Pub. in Southern Hedical Jnl. v68 nS p53i|-5J7 nay 75. 

Examination of the role of the public health 6fflcejr 
indicates that reqi'^tered nurses with a master's degree in 
public health have, in ir^iinY cases, more training and 
experience than physicians to function effectively in this 
role. It is suggested that, given the current physician 
shortaqe, the chanqes in scope of public health pra::tices, 
and the use of other professionals capable of fulfilling the 
role, the selection of ph ysic ians as local health officers 
should be viewed as only one of several alternativea. (Xuthoc 
Abstract) 



numby D. H, Bass n. J, Bentsen B. G, firowh B, Clellor R, Pyper 
E, Spano L " 

Nurses and Primary Health care. 

Pub* in Canadian Jnl. of Public Health v69 n3 p200-203 
(lay-Jun 78. 
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Hungovan A 

Home from Hospital* ; 

Pub* in Nursing Times v73 n17 p620-621 28 Apr 77 



National League for Nursing,^ 

Nursing Activities in Public Health Agencies Based on^ Data 
for the Ifear 196i|, 

20p 1966 Pub* by National League for Nursit^, 10 Columbus 
Circle, Nev irork 10019* 

National League for Nursing, Inc, Nev ITork, 

AccrediCation of Home Health' Agencies ^nd Community Nursin9 
Services Criteria and Guide for Preparing Reports^ 
43p 1976 A;$railable from National League for Nursing, 10 

, Columbus Circle, Nev York, NY 10019, 

The purpose of this manu^al is to assist home' health agencies 
and community nui;sing servicers in the preparation of 
self*study reports* A replacement for the 1972 edition, the 
guiie is to be used vhen applying for accreditation by the 
National Ireague for^ Nursing, and the American Public Health* 
Association* The sel^-study reports, along with '^ite visit 
reports by visitor teams, are then used as the s for 
accreditation decisions* The guide consists ot tvo parts: 
(1) criteria^^n^ substantiating evidence and (2) a guide for' 
preparing the reports* The areas cavered under criteri<i and 
substantiating evidence include organization and 
administration, program, staff; and future plans* in each 
case, a criterion (e*g*,' that .tbe< agency is legally 
authorised and has governing body resfon^it le. for its 
operation) is followed by a list of the^evidence to'^be 
included (e*g*, a statement of legal .authorization to operate 
a list of the overall respdnsibli ties of the governing body, 
and the way these responsibilities are to be fulfilled)* The 
guid^ to report preparation covers organization of the report 
and the, materials to be submitted* Definitions of terms and 
copies ,pf the necessary forms (application for initial 
accreditat V n;^ letter of intent, identifying information, 
summary ^Jitions) are appended* 



National League for S<uising, Inc*, Nev York* Dept, of 
Baccalaureate and Higher Degree Programs*. 

Baccalaureate Programs Accredited for Public Health Nursing 
preparation, 1976 - 1977, 

21p 1976 Availal>le f rom Rational .League for Nursing, Inc*, 
Ten Columbus Circle, Nev York, NY 10019* 

A listing of 1976 1977 baccalaureate programs accredited 
for public health nursing education is provided* For each 
program, the following information is givei^^ name^and 



/ 



/ 



86 




location of educational institution^, type of progrdjTi^ and 
date of initial accreditation* It is pointed out^ that« a:> of 
196a« all^ baccalaureate programs accredited by tAie Hatiohal 
League for Hursing include preparation in public health 
nursing* The baccalaureate programs listed refer to 
baccalaureate education, vith a major in nursing^ for students 
vith no previous preparatiopr in nursing and for graduatt^s of 
diploma and associate degree nursing p^grams* jucat ional 
institutions formerly offering programs approve*! for public 
health hursing education are also included* 

National League for Hursing^ Inc*« Hey York* Dept* of Hom«£ 
Health Agencies and Commttnity Health Services* 
Administrator's dandi»ook for the Structure^ Operation^ and 
Expansion of Home Health Agencies* ^ ' 

478p 1977 Available from National League for Nursing* Inc*, 
Ten'ColumVas Citcle, Hev VorkV NY 10019* * 

Information for board members^ administratorst ' dnd other 
persons interested in the structure and operation of a home 
health agency is presctnted* Toe handbook offers a model *for 
expansion of home health agency services vhich is discussed^ 
in terms of approaches to expansion of services^* 
(documentation of need- f or expansion^ and-steps^-^for 
implementation of any such change* This material may be usel 
in cases if here the agency is extending its services into a 
nev geographic area« as veil as for expansion purposes* The 
manual also provides a technical assistance compendium vhich ^ 
Consist.^ of a large number of documents representing actual 
examples of tools being used by agencies in ^heir day-to-day 
operat ioQS* These documents pertain to organization and 
administration^ programs^ and staffing of a home hetilih 
agency* A bibliography^ problem^oriented forms ^nd / ^ 
f lov^heets^ and brochures on home health care and t^e ^ 
community health nurse are appended* 

/ , ' ■ ■ ^ ' ■ 

National League for Kursin^^ Nev York* Council of Hoire Health 
Agencies and Community Health Services- 
Statistical Report ing in Home and CoFimunit y Health Services* 
55p 1977 Available from National League for Nursing* 10 
Columbus Circle, New York, HY 10019* , ^ 

Procedures -for the collection and utilization of statistical 
data ifi home and community health servic^ ar«i detailed* 
Statistical i^nformation considered to be essential or 
desira ble is related to five concerns o£ or ne^ds for data: 
legal requirements, ^responsibility to patients^ fiscal 
accoont^ility, program planning and evaluation/ and 
community planning* Basic t.ypes of data to be collected 
include data describing an' individual dt the point of 
admission to service* 'data describing services rendered, once 
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an individual is admitted and during the period of care, and 
data describing an individual at the«point of di^hari^ from 
service. A basic data set for a community health\dgency is 
presented that lllustrates^the use of^ data obtainejti fram case 
records In- statistical reporting. Instructions for counting . 
and classifying basic statistical data are ^jiven, and 
examples of source documents used in data collection are 
provided* ' Methods of tabulating and reportirig statistical 
data are described^ They include manual tabulation, 
s€mimecbanical tabulation, and machine tabula tion.v Case 
studies involving' the use ^f accuir'ul^ited data are ref)Drt;ed. 
An appendix contains a selected di^ea^ classification,, a 
glossary, service report forms, and discharge summary f^rms. 

Part American fiealtb Organization, Washington, D.C. Sanitary 
Bureau./ 

^Report'of the PAHO/WHO Committee on the^^TexttooX pirograip for 
the Teaching o^ ^Comrruinity ^alth tlursing* 

18p 19?6 Available froir Pan American Health Organization, pan 
American Sanitary Bureau, Regional Office oXc^he World Health 
Organization, 525 23rd St., tltf, tfashingto^, DC 20037. 

- In T975,, the Pan American Health Organization/Horld Healtli ^ 
Organization 'Committee on \the 'Textbook Program for the 
reaching ,of Community Heiltb tlurslng iret first, to examine 
the^ tpaching-of community health nursing .in the context of 
health' problems and trends tou^rd a broadenin^g of the nurse^*s^ 
functioning and second, to make recommendations relevant to 

^ the teaching. A third objective was to^ examine recent books 
in Spanish, Portuguese, and English in -the field and to make 
recomitienda tions concerning possible textbooks for student 
nurse^. The Coi^mittee 's report covers the problems, of 
communitY health nursing in Latin America, the important \ 
concepts of community health nursing,^ and obstacles hindering 
the application of the concepts to the practice and teaching ^ 
of community health nursing. The report al^o .identifies 

^ trehd^ in the delivery of h^^lth^ carte and in health needs in 
Latin; America and discusses their impliCatiotis for community 

' healt^ nursing. ' The teaching of community h^^^lth nursing is 
exaiiiined in terms of the ^xistipg situation and possible neu 
agprp^ches. Finally, thejf unctdon .and^ characteristics of ^a 
textbook and reference sources for cdmmanity health nursing 
are .touched on. A short list of references concludes the 
.vorlf. i . ^ \ I t 

I . " ■ f 

pendle A ^ * ^ 

Long^-'jierpi Relv^tionships. Tlie Work of the Communit/y S^^ff 
Hursei ' , ^--^^^ 

Pui). in Kursing'ximes v73 n50 pT971-1 972 15 Dec 77. 
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Peterson G 

Problem Orlent^^d nedical Records. Part 2: drin^jlnj thB 
'SOAP' Revolution Homo- 
Pub, in Jnl. of Practical Nursing v27 n9 pj2-35 Sep 77. 

Price J. Uohnson F 

Integrated/ ClX©nt*Centerintj in Community Health Elursing. 
Pub. injl^alth Visitor v49 nIO p320-324 Oct 76. . 

Primary Health Care Nursing Services in Inner city Areas* 

Pub* in Nursing nirrbr and Midvives Jnl. vl4S n7 p3d 18 Au^ ' 



Fab^nowitz H 

[A|Public Health Nurse Liaison for Schools. 

P^b. in Nev Yorii State School Nurse Teachers Association v9 
h3 p30-31 Spring 78. 

Ranqnekar n* V 

Nursing Practice in the Community. 

Pub. in Nursing Jnl. of India v67 n9 p219-220 Sep 76- 



Began Pat ricia A / 
A Historical Study of the School Nurse Fole. 
Pab. in Jnl. of School Health va6 n9 p518-521 Nov 76. 

♦ — 

The author investigates and detines the role that nurses have 
played in th^ origin and grovth of American school nursing 
and, based upon this investigation^ proposf^s a futace role 
for nurses serving school healJtb programs. (ERIC) 



PeUnhardl ^dina Quinn nildred Ed3. 

Pamily-Cen^tered Community Nursing: A Sociocu . cural Framevo^i^ 

304p 197J Available from C. V- Bosby Company, 11830 W©stlin6 
Industrial Dr. , St. Louis, fio 63141. 




Roberts L 

Community Nursing Care Study : Harianne Is Not Sick — Yet * 
Pub* in Nursing Times v74 n4 pH*2-l46 26 Jan 78. 

Fobinson W 

Care of the Elderly in the Community. 

Pab.. in Nursing Hirror and nidtiives Jnl- ?1tH* n21 p6'9 26 flay 
77. 
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Robottom B« H 

Integration of Theory and Practice* 

Pub* in Nursing Hirror and Hidvlves Jnl* v145 n9 p36*38 1 Sep 
77, 



Fosenbaum P* D 

Public Health Nurses in the Treatment of Alcohol Abusers* 
Pub* in Canadian Jnl* of Public Health v6ti n6 p503-508 
Nov-Dec 77* 



Saba Virginia Levint^ Eugene 

Health Resources Administration* Hyattsville, Hd* Div* of 
Nursing* 

flanaqement Information Systems for Public Health Nursing- 
Services* 

Pub* in Public Health Reports v93 nl p79-83 Jdn'Peb 78* 

Management information systems, are contributing significantly 
to public health nursing* a field vhich traditionally 
provided little systematic documentation of its services* 
Federal legislation since 1965 and the Medicare/Madicaid 
programs have j)rovided^ the impetus for a more sysctematic 
collection of data* F9ur basic components, called 'madules' , 
of management information services have beon devised*' 
encompassing (1) statistical information on patien.ts and 
visits, (2) billing In format Ion # (3) patient assessment from 
diagnosis thCough treatment to postdischargc follouup and (4) 
community health service evaluation, including ^ 
cost-effectiveness, equity in distribution of services, and ^ 
lon9' and shor.t-term outcomes of services* The article ilso 
includes the results of a study of such systems operating in 
State and county health departments and descriptions of 
related projects, ranging f r,om a patient progress .methodology 
to a systematic program for nursing' assessment* A 21*item . 
bibliography is provided* The need for such systems is 
underscored^ not only in programs like nedicare/Hedicald, but 
$: also by the possibility of national health insurance, which 
undoubtedly will mean additional demands for information. 



Saba Virginia K 

Yesterday* Xodav# and Tomorrow in Community Health liafiag^ment 
Information* 

Pub* in NLH Publications ; national League for Nursing 
{2,1-16^) p61-69 1976* 



Santos J* A - 

Community Mental Health Nursing* 

Pub* in ANPHI Papers; Academy of Nursing of the Philippines 
vlO nl p3*7 Jan-Mar 75, 
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Satcalkac S* V 

Pole of Nucslng in Rucal Health Care* 

Pub* in Hursinq Jnl. of India v68 nil p2M Nov 77* 



Schlotfeldt.E* M . * 

what*s Nev in Nursinq Practice: Nocth Amecica* 
Pub* in Australian Hurses* Jnl^ y7 n2 54, Aug 77; 



Schvartz Doris ^ 

Cornell Uni?* - Hew York Hospital School of Nursing* 

Public Health Nursinq*s Responsibilities for the Care of the 

Aqed* 

Pub. in Bulletin of the Hew York Academy of Science v5a n6 
p555-560 Jun 78* 

Public health nurses should lead in Improving geriatric care 
in the community* which encompasses preventive* curative* anti 
maintenance services* They already deliver geriatric 
services to the home* the community* tae * substitute home* ot 
the geriatric day center; rind* increasingly* the nursing 
home* Sociologist Ethel Shanas categorizes health needs of 
the elderly in terms of ability to function* suck as fully 
ambulatory* partially ambulatory* hoiiietound* chairboqnd* and 
f ullydependent status* Older people are seldom well served 
by the present health system which is geared toward 
centralized care* They prefer* and fare better with*"care 
emphasizing continuity* local services* preventive teaching * 
early detection of changes* and effective monitoring of 
chronic illness* Primary-practice nurses can play a key role 
in providing these services* Preventive programs for the ^ 
elderly could inclu.de a wide range of areas of health 
teaching: safety* the various crises o£ aging* life tasks of 
the later stages cf life* and ways of maintaining maximum ' 
physical health. Direct preventive* curative* and 
maintenance services represent, an important altetnative to : 
fuH-time institutional care for the older* chronically ill* 
or disabled individual* who with appropriate help can live 
within his home and family* Public health nurses must 
understand h.ealthy aging as different from illness 
su(?erimposed on aging* and grief and grieving* They can 
promote clinics and communities for the elderly* assist 
riursing homes in planning appropriate activities* or 
collaborate with community screening schemes* 




Simpson J* H 

community Services in Horvay* 

P^ub. in Queens Nursing Jnl. v19 n3 p77-78 Jul 76* 
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Sjolin S, Sundelin C , ' . 

Child Health Surse as a Teacher in Social Pediatrics. 
Pub. in Medical Education^ v12 n1 p79-e0 197e» 



Smith K . 

Conununity Nursing Care Stutly: , Liaison in Community Care. 
, Pub. in Hursinq Times v73 n16 p554-555 21 ^pr 77. 



Spradley Barbara tfalton, Ed. 

Contemporary Community Nursinq. 

467p 1975 Pub. by Little, Brottn, 200 vest St., Ualtham, MA 
02154. 



Steel D 

Nursinq Care Study: Community Care. 
"Pub. in Nursinq Mirror and Midwives Jnl. v143 n5 p49-50 29 
Jul 76. 



Stettart Dorothy fl, Vincent Pauline A 
Uidener Coll. , Chester, Pa. 

Public Health Nursinq. A Dook of Headings. 

516P 1968 Available ^from William C. Brown Co. Publishers^ 

2460 Kerper 81 vd . , Dubuque, I A 52001 . 

A series of readings on the application of .scientific 
principles to public health nursing is presented* The 
readings are designed to aid students io undergraduate .p ib lie 
health nursinq courses and staff nursps in va rious types and 
sizes of public health nursing agencies. It is felt that the 
process of evaluating the needs of patients and deterrviining 
optiinum ttays of meeting those needs depends on comfnunica tion. 
In the first section of readings, emphasis is placed^on bott 
public health nurses can communicate ttith patients, ttith each 
other, and ttith other interested groups* In th^e second 
section of readings, specific examples illustrate hott staff 
nurses can plan their work within different programs. 
. Services in large and small public 'health agencies are 
described. School nursing and occupa tional health nursing 
are examined since public health njirsing in the community 
must encompass all phases of activity. The following topics 
are addressed in detail in the first section of readings: 
planning public health nursing services; perspectives on the 
expanding responsibilities of public health nurses; . 
priorities according to needs; communicating with patients ; 
and records and referrals.^ In the secoiid section the 
following aspects of public health nursing services are 
considered: maternal and child oealth services; communicable 
diseases; chronic diseases; community mental health; and 
special programs. 
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survey ^of workload of Public Health W^urses. 

Pub. in World ofYi;ish Nursinq .v5 nS pt4-S Hay 76. 



Talanqbayan M. .V 

Public Health Nursing Study Program Geared to the Health 
Needs of the Community and Learning Needs of the Student^;. 
Pub. in ANPHI Papers, Academy of Nursiny of the Philippine^ 
V? n'* p7-22 Oct-Dec 7^4. ^ 



Thomson C 

Sta f f inq Struct ure-'*Part One. 

Pub. in Queens Nursiny Jnl. vT8 n1 0 p270-272 Jan 76. 



Thordarson Costanzo A 

An L'Valuation of t'hp Effectiveness of ah Educational Pro^jram 
for E xpectant Parents. 

Pub. in Canadian Jnl. of Public Health vt>7 n2 p117-121 
Har-Apr 76. 



Topliss E- P ' 

He*re Here Because... 

P .. in Nursin'3 Tim^s v74 n1.5, supplement 107-1-08,^13 Apr 76. 



Vincent P, Price 3. R ^ 
E-valuation of a VNA Hontal Health Project. 
Pub. ii\j Nursinq Research v2t> n5 p361'367 Sep-Oct 77. 

.Using a kju a si-experimental desiqn^odischcircjed psychiatric 
patients referred to the Visiting Nurse Aj^sociation of 
Cleveland during a nine^month period were randotriy assigned ' 
to treatment or control groups* Patients nere interviewed 

. ttfice — after hosp^ital discharge and six months later. 0^ the 
110 patients nho complete^ both interviews, which included a 
socia/ly expected activities form, 62 ^iere female, 6J 
nun white, 108 from the lowest two levels of socioeconomic 
status, and 7** schizophrenic. Six months postdischar je a 1*** 
increase in employm<*nt was nox:ed in the treatment, yroup, who 
received nursing services, but no change was noted in tne 
control group. Control yroup members (575t) were more likely 
to miss talcintj their pr<*scribed medicines; than were treatmt>nt 
group members (365t) . Readmission occurred more tirejuently in 
th<* control (3**%) than in the treatment group {28*). No 
difference was noted .between the two groups on sociallly 
expectfed activities scores, possibly because: 1) the 
categories- of ^he instrument may be too broad to discriminate 
between groups that are siir^ilar in their ad justmment, 2) six 
months may hot be a lony enough time ihterval," 3) many 
patients had characteristics identified as **unfavorable*V in 




reported studies, 4) an average of 2.3 visits a month by the^ 
ynurses may not be adequate for the patients referred to this 
' aqency. (Author Abstract) 



Volante Roberta Sloan, tfinn Emma -L* N' 

rtount Sinai Medica 1 School, Neir Yock. Dept. of Community 
ttedicine. 

Humanizing the Teaching of Community Nursing. 

Pub. in International Nursing Reviev v24 n2 p^1*5u Har-Apr 

77. 

Challenges to educators in community nursing are discussed, 
and a system of instruction {Resigned to develop students* 
resources for intellectual independence irhile imparting oasic 
Icnovledqe and skills in^ community nacsinq is ±>ugqested. In 
community nursing, socially advantaged students often cotne 
face to face with social injustice far the first time, irhil^ 
minority s-tudents from disadvantaged backgrounds re tucn to 
f ami liar' settings hoping to implement change. In developing 
the intellectual habits needed by students ta apply their 
knowledge of nursing, commurylca tion between the teacher ^nd 
the student is critical, ^achers must demonstrate the x:lose 
relationship between vhat is taught and vhat is practiced in 
community nursing . in t he suggested- system, students anj 
taculty progress together through four phases: motive 
idehtif ication; therapeutic content; implementation; and 
assessment. During the motive identif icatiori phase, s talents 
take inventory of their concerns. Having iientified their 
personal interests, students proceed to thp therapeutic . 
content phase, during vhioh factual material is presented and 
discussed^ Dur^ing the iirp lementation phase, students anl 
faculty vork together to design practice experiences in 
community liursingr and students discuss their experiences 
among themselves and vith teachers. In the assessment phase, 
students me^t irith ^instructors on a daily basis to discuss 
their practice caseloads and to evaluate their progress 
toiiard mutually, set goals. ^ 



Wagner D 

B*uilding Quality Nursing Service in Public Health* 
Pub. in Michigan Nurse v49 n1.p13'U, 20, jan 76. . 



Varner /ft'nne ^ / ; 

Innovations in"^ Community Health Nursing — Health Care 
Delivery in Shortage Areas. : ; ' 

235p 1978 Available from the C. V. flosby Company, 11830 
tfestline Industrial Drive, St. Louis, tiO 63141. 

This book is designed to offer the nursing student arvd the 
nurse in practice a look at the vork of community health 
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nursinq in sbortage areas, i»e,, thos^ inner city and rural 
areas of the country uher@ traditional health care services 
do not exist or where needed health care is inaccessible to 
most of the people. Intended as a :iappl€ment to basic 
textbooks in coHimunity- health nursing, the book is an effort 
to bridge the gap^betu^en the ideal and the real* The 
articles written by 22 roqisteredT nurses demonstrate the 
^expanded role of nurses in assessment, planniing, ani 
intervention. The nurse/contributors were asked to include a 
description of the ^rograni or' practice situation ,in wbich 
they are involved* their* backgrounds, and information on the 
people using the services. The 21 articles include: 
^Developing Inner City Health Ca re < Service • , by Carol Hutton, 
* Hurse^f1idwi£ery in the Mississippi Delta*, by Barbra G, 
Jackson, ^Developing a Private Group Practice in He^ York 
City* ; by tt. F. Kohnke, J. A. Greenidge, and A. Zitrmerern, 
•Running a Satellite Clinic in a flaine Ski Area*, by S. A, 
Mac^tahon, and * Bringing Health Care to People by Mobile 
Unit', by Lilja A- Synder. 



Wennlund D 

The Use of Data-in A-tiministration of Public Health Agencies. 
Pub*, in« NLH Publications; National League for Nursing 

(21-1637) pas-iaa iS76. ^ 



Hernet Jrfanne R ■ 

Effective Community Health Hursinq : A Framework for 

Actualizing Stand«ds of Practice. 

Pub. in lJursing Forum v15 n3 p265-276 1976, 

The American Nurses' Association (AHA) Standar(l^ of Nursing 
Practice require that the nurse concentrate on '^involving 
patients and their families irv planning to solve their health 
.problems.* The framework presented helps the community health 
nurse ac^h'ieve this goal. The nurse is encouraged to analyze 
the behavior she observes in a home. Problems are il'ways 
related to both current and 1past behavior* After h-iving 
- analyzed the collected data, the nurse is ready to state the 
specific problems to the family. An example is presented in 
which a mother has a feeding problem with her baby, and it is 
demonstrated how the nurse identified the problem and sb>dred 
her observations , with- the mother. It is noted that a family 
will carely denf being disturbed by^a problem if its 
existence is docuirented for them by behavioral observation, 
and most ' families are relieved that someone is willing to 
work with them in finding solutions. The family should be 
encouraged to collect data themselves, and the nubse can 
provide a calendar chart to make recording of observations , 
easier, ^f ter the famil.y understands how certain, br'jhaviqr'^ 
became entrenched in their lives, the nurse helps them plan 
new approaches. As the family's beha.vior undergoes the 
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desired change, resu Itiny success in solvijxg tb'eir otin ^ 
problem brings confidence. Suqqestions for rble playing and 
modelings^techniques are discussed. * Through using this 
f rametfork, the nurse fulfils the ANA Standards of Practice 
and encourages a family*^ grotfth to continue ^Iong'*after her 
visits are over. 

Hhitaker rt. *S 

A 'District Surse Work Analysis: a Method of Measuring Wjrk 
and Staff Levels. 

Pub. in Nursing Times v73 n29, suppleirent 97- 100, 21 Jul 77. 



Wiedmer L 

Suggestions for Hursing Care. 

Pub. in Virrginia Nurse Quarterly v45 n2 p36-37 Summer 1976. 



Wightman P 

Community Nursing Care Study: A Handicapped Child. 
Pub. in Nursing Times v72 n50 pl966-1967 16 Dec 76. 



Wilkes j. ^S, Nimmo A. H ^ 

An Analysis of work Patterns in Community Nursing. 

Pub. in. Nursing Times v72 nS, supplement 17^18 c'oncl, 5 ?eb 

76. 



Wilkes J, Sf^Ninnno A. H 

An AnalysXs'^'of Work Patterns\in Community Nursing*^ 
- l»ub. in^ Nursing Times v72 -n4, supplement ^3-16 contd, 29 Jan 

76. - ^ 



Williams C A ^ . ' 

community Health Nursing — what Is It. 
-Pub. in Nursing Outlook v25 n4 p250-25a Apr 77. 



Workload of Public Hea Itb Hurses. 

Pub. in World of Irish Nursing v4 nlO p3-5 Oct 75. 



wray J. G ^ 

Problem-Oriented Record ing in Community Nursing — A Nen 
Experience in Education. ' . . * " 

Pub. in Jnl. af Nursing Education vl6 n9 p12-15 Nov 7 7. 
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Wriqht L. R . 

Communj^ty Health Nursing. Sorting Facts From Fallacies, 

Pub- in Australian Nurses* Jnl. vl nS p38-aO Nc^v 77. 

- ■ ^ ■ . ^ 

Wrigltjy P ^ * , 

Patienrt Care Study: Diabetee rtellitas- / 
Pub. in Qu^ns Niirsin^i JnV; v19 n6 p172-173 Sep 76. 
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